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FAST SLOW 


Setting Setting 
{326 minutes) (1018 minutes) 
as required 
for the case 


ORTHOPLAST 


continues to “set the pace” as the 
Plaster of Paris Bandage, meeting 
the specifications of sound ortho- 
pedic practice, with Johnson & 
Johnson dependability, for which 
as usual... . you pay no premium. 


Here you have: 


1 —a special surgical crinoline bandage 
(32 x 28 threads per inch) 

2—with serrated edges that will not ravel 

3—spread with Plaster of Paris—evenly 
and accurately—so that 

4—water penetrates the Plaster of Paris 
rapidly—but will not wash it out of 
the mesh 

5—each bandage protected by individ- 
ual wax paper wrapper—but 

6—supplied in the economical sealed 
air-tight tin holding one dozen—fast- 
setting or slow-setting—(one kind 
only to the tin.) 


SIZES 
2”, 2%", 3” + - in the 3 yard lengths 
4,5", 6", 8’ + inthe 5 yard lengths 





| 
j 


HOSPITAL DiVISION 


Yo 
Ho. 
sive 
NEW BRUNSWICK, NEW JERSEY hav 


H¢ 








FAULTLESS pin 











for extension tubes 
‘ A | Here is the new Faultless Pin for 
| extension tubes. It is designed to 
hold the bed in any position and 
cannot come out. The rod of the 
pin is expanded at the end and 


the weight of the bed must be 


taken off the pin before it can be 





slipped out. At no time can it 
come all the way through the outer 
tube, thus doing away with the 
annoyance of pins falling out. 
Every bed equipped with adjust- 
able legs in your hospital or insti- 
tution should rest on Faultless Pins. 


FAULTLESS CASTER COMPANY 
EVANSVILLE, INDIANA 


New York Chicago Grand Rapids 
Los Angeles High Point 


Canadian Factory: Stratford, Ontario 


You are no doubt familiar with the complete line of Faultless Casters for 
Hospitals and Institutions—better casters because they were designed exclu- 


sively for this job. Your Hospital should move this easy, Faultless way. If you FAULTLESS - CASTERS 


have not already received a copy of the Faultless Catalog, send for one today, makers OF QUALITY CASTERS SINCE 1890 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


These Challenges Confront Hospitals 
As Year 1931 Ends 


American Hospital Association President 
Summarizes Programs With Which All Pro- 
gressive Institutions Should Cooperate for 
Even Better Service to Patient and Community 


By PAUL H. FESLER 


Superintendent, University of Minnesota Hospitals, Minneapolis, 


HE responsibility of conditions 

existing in hospitals, medical 

schools, nursing, and_ public 
health rests primarily upon those re- 
sponsible for the administration of 
organizations such as the American 
Medical Association, American Col- 
lege of Surgeons, the American Hos- 
pital Association, American Public 
Health Association, and the Catholic 
Hospital Association. Lay organiza- 
tions are entirely dependent upon the 
doctor, and medical movements can 
not progress without understanding 
on the part of the laity. 

The American Hospital Association 
is aware of this. We feel the hospital 
should be the natural center of health 
activities; therefore, I shall call atten- 
tion to conditions which challenge all 
medical organizations. 

It is fitting this should be presented 
to the College of Surgeons, as the 
“standardization program has affected 
all hospitals,” for the good of the 
patient. 

The first challenge to the medical 
world was the Flexner report on medi- 
cal education. The results are history. 
The schools are entirely changed. The 
graduates practice modern medicine. 
The death rate has been materially re- 
duced. It was worth while. The 
public has appreciated this action on 
the part of organized medicine, and 
large endowments have been provided 
for medical education throughout the 
world. In fact, great extravagance is 
evident in some localities. Medical 


President, American Hospital Association 


aca a a a 
ni Season s cet 


On behalf of the officers 
and board of trustees of the 
American Hospital Associ- 
ation, I wish to extend the 
season's greetings to mem- it 
bers of the Association and 


to the entire hospital field. i 
PAUL H. FESLER. 


ese sere eee ll 


groups must take the responsibility for 
a uniform distribution of medical 
facilities. 

Medical laws in most states have 
been revised to meet the standards of 
medical schools. In a few states basic 
science laws have been adopted; 
thereby, eliminating cults. The suc- 
cess of this program depends entirely 
upon the unbiased, fearless attitude of 
the Council on Medical Education. 
This council must not compromise at 
any time with local conditions when 
these recognized policies are involved. 
The council represents organized 
medicine, and the public must look to 
it for protection. 

The second challenge to medicine 
was the standardization program of 
the College of Surgeons. These stand- 
ards have controlled medical practice 
in hospitals. From the reports of the 
director it is clear the movement has 
been most successful in large hospitals. 
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It is significant, however, that small 
hospitals have not improved as they 
should. It seems if we are to fully 
meet this challenge we must foster 
legislation to enforce these fundamen- 
tal requirements in small hospitals. 
The 55,000 patients in these hospitals 
are entitled to protection. The Fel- 
lows of the College are in position to 
influence such legislation in their local 
communities. 

The local hospital superintendent 
must depend upon members of the 
staff to meet these conditions. I ap- 
peal to Fellows of the College of Sur- 
geons to take the lead in making the 
program understood by the boards 
and officials responsible for the con- 
duct of hospitals. 

The improvement in medical edu- 
cation and the raising of standards 
has called for a complete change in 
the physical requirements and the per- 
sonnel of hospitals. Trained techni- 
cians, nurses, record clerks, improved 
X-ray and laboratory facilities have 
increased the cost, until the public has 
become concerned. Even the doctor 
has suffered because of the inability of 
the patient to pay for laboratory serv- 
ice in addition to his professional fee. 

The result has been the formation 
of the Committee on the Costs of 
Medical Care. This committee repre- 
sents all groups—hospitals, doctors, 
public health, and the large founda- 
tions are spending two million dollars 
to bring out facts. 

This is the third challenge to medi- 
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cine. The reports of this committee 
have been scientifically compiled. 
Forms of state and industrial medicine 
have been studied, and unbiased con- 
clusions should cause thought on the 
part of medical groups. Glaring ex- 
amples of ineficiency and duplication 
of medical facilities are disclosed. The 
reports show where much money is 
going for equipment and laboratory 
facilities which should provide legiti- 
mate income to the physician. While 
we would not approve state medicine, 
many of the diagnostic facilities 
should be grouped and operated on a 
more economical basis. Time will not 
permit detailed discussion, but we 
should insist that the representative 
organizations meet these facts. 

Dr. Ray Lyman Wilbur, Secretary 
of the Interior, chairman of this com- 
mittee, in commenting on the results 
of the first three years’ work of the 
committee, says: 

“We are going to have from now on 
more difficulty in dealing with the forces 
concerned—on the one hand there will be 
those who want results, immediate action. 
They feel that the present situation de- 
mands something drastic and prompt. On 
the other hand, we have those within the 
medical profession who do not want 
something done, and do not want to do 
it themselves. Yet they know something 
must be done. A good many of them 
will be led into an improved state of af- 
fairs in much the same way as a cat goes 
across the carpet when pulled by the tail, 
slowly and with plenty of noise. The 
medical profession needs education in this 
field just as do the others. The wooden 
ship day has gone by that the steel ship 
day is at hand, that they must learn to 
deal with the forces connected with the 
steel ship period of civilization.” 

Not only the organizations, but the 
indvidual members of the profession 
must see that scientific medicine is not 
lost in the mass of statistics. 


Another challenger comes from the 
Grading Committee. This group of 
individuals for five years has been 
studying problems connected with 
nursing. It is a result of a joint 
mecting of two committees appoint- 
ed by the League of Nursing Educa- 
tion and the American Medical Asso- 
ciation. Dr. William Darrach, for- 
merly dean of Columbia Medical Col- 
lege, is the chairman. Representa- 
tives are from the American Medical 
Association, the American College 
of Surgeons, the American Hospital 
Association, the American Public 
Health Association, the American 
Nursing Association, the League of 
Nursing Education, and the Nation- 
al Association of Public Health 
Nurses, and outstanding educators. 
The committee has spent $200,000, 
most of which has come from the 
nurses, and the balance from foun- 
dations. 


Delivered at American College of Surgeons Hos- 
pital Conference, New York, 1931. 
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As the new year begins, many 
progressive hos pital superin- 
tendents will try to discover in- 
dications or trends which will 
guide them in keeping their in- 
stitutions abreast of leaders in 
the field. The most important 
guideposts, according to the 
author who by travel and con- 
tact with individuals and insti- 
tutions is personally acquainted 
with conditions in many parts 
of North America, are sum- 
marized in this paper given be- 
fore the 1931 American College 
of Surgeons hospital conference. 
As president of the American 
Hospital Association his views 
are of special interest. 











The first report, “Nurses, Patients, 
and Pocketbooks,” is a complete pic- 
ture of the nursing field from every 
angle, professional and economic. It 
shows there is a great oversupply of 
nurses, that there is great unemploy- 
ment, that hospitals are exploiting 
students, that the earnings of nurses 
are low, but the cost is too high for 
the patient, that the quality of nurses 
cannot be lowered as the doctor and 
patients demand intelligent and well 
trained nurses, and with the advances 
of medical knowledge higher educa- 
tional qualifications are needed rather 
than lower. It shows 25,000 nurses 
graduate each year from 2,200 
schools. The committee has made 
exhaustive studies of the typical 
school and the typical student. Dr. 
William Darrach, the chairman of 
the committee, in his address to the 
1931 American Hospital Association 
convention said: 

“The results of these studies, in my 
opinion, describe conditions which can be 
improved. They suggest problems which 
will need for their solution the thoughtful 
consideration and the judgment of the 
men and women who make up the Ameri- 
can Hospital Association. 

He points out that the purpose of 
the committee has been to 

“Find facts and bring them to the at- 
tention of physicians, hospital executives, 
trustees, and patients in order that a solu- 
tion may be found for the difficulties in- 
volved. The committee hopes that the 
various parent organizations will collec- 
tively and individually concentrate some 
of their expert knowledge and wide ex- 
perience upon these problems. 

“Whether we like it or not, it seems to 
be true that the main reason for the exist- 
ence of most nursing schools is that the 
hospital may get nursing service at lower 
cost, rather than that they may provide 
women with nursing education.” 

Again quoting Dr. Darrach: 

“The responsibility for the solution of 
these problems does not lie entirely upon 
the members of the American Hospital 
Association nor the Grading Committee, 





nor the medical profession, nor on the 
trustees of hospitals, nor can they be 
solved by any one group of individual. 
They are the responsibility of every in- 
dividual or group who share the burdens 
of the sick. They can be solved by rec- 
ognition of conditions, by thoughtful 
study and by joint discussion and by 
united action.” 


From the reports submitted not 
only of the Grading Committee, but 
also by the Rockefeller Report of 
1924, it is evident that the real prob- 
lem is the separation of nursing serv- 
ice and nursing education. It seems 
that there should be two types of 
nurses—one group for ordinary 
service to patients and another for 
the specialties, teachers, and execu- 
tives. The first group to be trained 
in the average hospital, and the sec- 
ond in educational or teaching hos- 
pitals. This is a challenge. It must 
be met by those responsible for med- 
ical practice. 

This challenge from the Grading 
Committee is really from outside the 
medical profession, but it must be 
answered by those responsible for 
the administration of medical asso- 
ciations. 

There is another great challenge 
from the outside. It comes from the 
reports of the White House Confer- 
ence on Child Health. Many lead- 
ers of this movement were from the 
medical profession. The studies of 
the committees of the conference are 
summed up in the Children’s Char- 
ter. I quote certain sections which 
challenge medicine: 

Section IV. ‘For every child full prep- 
aration for this birth, his mother receiv- 
ing prenatal, natal, and postnatal care; 
and the establishment of such protective 
measures as will make childbearing safer. 

. “For every child health protection 
from birth through adolescence, including 
periodical health examinations and, where 
needed, care of specialists and hospital 
treatment; regular dental examinations and 
care of the teeth; protective and pre- 
ventive measures against communicable 
diseases; the insuring of pure food, pure 
milk, and pure water. 

VI. “For every child from birth 
through adolescence, promotion of health, 
including health instruction and a health 
program, wholesome physical and mental 
recreation, with teachers and leaders ade- 
quately trained. 

xX “For every child who is blind, 
deaf, crippled, or otherwise physically 
handicapped, and for the child who is 
mentally handicapped, such measures as 
will early discover and diagnose his han- 
dicap, provide care and treatment, and so 
train him that he may become an asset to 
society rather than a liability. Expenses 
of these services should be borne publicly 
where they cannot be privately met. 

XVII. “For every rural child as satis- 
factory schooling and health services as 
for the city child, and an extension to 
rural families of social, recreational, and 
cultural facilities. 

XIX. “To make everywhere available 
these minimum protections of the health 
and welfare of children, there should be 
a district, county or community organiza- 
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tion for health, education and welfare, 
with full-time officials, coordinating with 
a state-wide program which will be re- 
sponsive to a nation-wide service of gen- 
eral information, statistics, and scientific 
research. This should include: 

“(a) Trained, full time public health 
officials, with public health nurses, sani- 
tary inspection, and laboratory workers. 

“(b) Available hospital beds. 

““(c) Full time public welfare service 
for the relief, aid, and guidance of chil- 
dren in special need due to poverty, mis- 
fortune, or behavior difficulties, and for 
the protection of children from abuse, 
neglect, exploitation, or moral hazard.” 

I have quoted only those sections 
which point out programs in which 
the medical profession and hospitals 
must participate. It is my under- 
standing that conferences are to be 
held in all states to apply these pro- 
grams. Will the medical profession 
take their place in the program, or 
will they leave it to other agencies. 

It is clear that this program calls 
for the organization of prenatal clin- 
ics, complete and scientific obstetrical 
service and follow up, clinical for 
periodical health examinations, pre- 
ventive medicine, and proper care of 
communicable diseases, mental hy- 
giene, etc. Every physician should 
take active interest in the develop- 
ment of this program in his com- 
munity. He is in position to lead, 
and thereby bring about a complete 
understanding on the part of the 
public. 

I have mentioned only those move- 
ments which have been carried on 
with the approval of organized medi- 
cine. I believe these reports men- 
tioned, the Council on Medical Edu- 
cation, the American College of 
Surgeons Standardization program, 
the Committee on the Cost of Med- 
ical Care, the Grading Committee, 
and the White House Conference 
cover the entire field of medi- 
cine. Each group has requested co- 
operation and advice on the part of 
medical and nursing groups, and I 
feel Fellows of the College of Sur- 
geons and influential members of 
hospital staffs and advisors to hos- 
pital boards, and as owners of hos- 
pitals and clinics are in position to 
make these facts of most use to the 
person most concerned, the patient. 

Each of the national organizations 
representing organized medicine 
should create committees to study 
the reports of these committees and 
conferences from the standpoint of 
the members of your organization. 
Like committees should be created in 
states and local communities. The 
attitude of the organizations should 
be to cooperate, to study the statis 
tics and facts, and see that the 
fundamental ideals of medicine are 
not lost in economic and social con- 
siderations. 





103 Carolina Hospitals Aided 
By Duke Endowment 


sig sixth annual report of the 
Hospital Section of The Duke En- 
dowment records contributions made 


for the care of free patients in 1930 


to 69 hospitals in North Carolina and 
34 in South Carolina, or a total of 
103 institutions. They are divided 
as to type of service rendered into 80 
general hospitals, 16 tuberculosis sana- 
toria, and seven special hospitals. At 
the end of the year these hospitals re- 
ported 6,300 beds for patients. Dur- 
ing the year they averaged 3,490 pa- 
tients per day. 

As compared with the year 1929, 
there was an increase of 11 in the 
number of hospitals assisted, 841 in 
the number of beds at the end of the 
year, 361 in the average number of 
patients per day, and bed occupancy, 
58.4 per cent, was exactly the same 
in both years. 

As compared with the year 1925, 
the first year that assistance was ex- 
tended, there has been a gain of 51 
in the number of assisted hospitals, 
35 in North Carolina and 16 in South 
Carolina. In other words, the num- 
ber in 1930 was just one less than 
double the number in 1925. The 
gain in the number of beds in assisted 
hospitals has been 90 per cent and 
the average number of patients per 
day has almost doubled over the five- 
year period. 

The 103 assisted hospitals reported 
718,472 free days of care during the 





This sketch and a number of simi- 
lar drawings appearing in this issue 
are taken from the latest annual re- 
port of New York Post-Graduate 
Hospital. See item page 39 about use 
of such illustrations in hospital printed 
matter. 
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time they were operating as non-profit 
institutions in 1930, for which The 
Duke Endowment gave them a dollar 
a day. These free days represent 57 
per cent of their total days of care. 
In-patients discharged numbered 91,- 
601, which does not include 624 in- 
fants who were dead when they were 
born. The 107,000 out-patients vis- 
ited the hospitals 232,212 times. 

In the operating account patients 
paid $2,688,673 for service, contri- 
butions amounted to $1,898,375, in- 
vestments or endowment produced 
$143,640, out-patients paid $98,920, 
and $23,926 was received from mis- 
cellaneous sources. Contributions for 
capital purposes amounted to $2,055,- 
566, exclusive of the new Duke Uni- 
versity Hospital at Durham, which 
opened during the year. 

Appropriations were made by The 
Duke Endowment in 1930 to 11 gen- 
eral hospital construction, equipment, 
and purchase projects, amounting to 
$376,000. From the time the first ap- 
propriation for this purpose was made 
on April 26, 1927, contributions 
amounting to $1,621,527 had been 
made to 41 projects which were com- 
pleted or active at the end of 1930. 
When all of these projects are com- 
pleted they will represent an invest- 
ment of almost $4,000,000. The sum 
of $1,278,485 has been paid by The 
Duke Endowment toward the cost of 
35 projects. 

Projects completed in 1930 num- 
bered 19. Six of these were new hos- 
pital units and four were privately 
owned general hospitals purchased by 
non-profit community organizations. 
Assistance was extended to four hos- 
pitals in the construction or purchase 
of homes for nurses, and five others 
were assisted in the construction of 
additions which, in three instances, 
included homes for nurses. 

miniiitiieens 
AT INDIANAPOLIS 


Dr. Harold Machlan, formerly with the 
U. S. Veterans Hospital, Lake City, Fla., 
has been appointed clinical director of the 
new government hospital at Indianapolis, 
and Mary Culbertson, formerly at the Na- 
tional Military Home, Milwaukee, has 
been named chief nurse. Dr. Charles A. 
Bayer is medical officer in charge of the 
institution. 


—_+——_—— 


GOES TO MEMPHIS 


Dr. I. R. Wagner, formerly medical 
officer in charge, U. S. Veterans Hospital, 
Fort Lyon, Colo., has been transferred 
to the hospital at Memphis, Tenn. 
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Color and Modern Equipment 
Mark Australian Building 


Langton Clinic, First Unit of New 
Plant at Sydney, Makes Claim to Some 


Features “Unparalleled 


By GEORGE FITZPATRICK 


in World” 


Superintendent, New South Wales Community Hospital, Sydney 


HE Langton Clinic, Sydney, is 

the first unit of the New South 

Wales Community Hospital. It 

cost £25,000 to erect and equip. The 

whole hospital, when completed, 
will cost £250,000. 

This first unit was opened April 
16, 1930, by the commissioner of hos- 
pitals, J. R. Love, entirely free of 
debt. Money for the building was 
in hand before the building com- 
menced. It is proposed to keep to 
this principle throughout the erec- 
tion of the entire hospital. Unit by 
unit will be added as the money is 
available, until the hospital is com- 
plete. 

Situated immediately opposite 
Moore Park, with a wide expanse of 
green-grassed park to please the eye, 
an outlook which can never be “built 
out,” and a permanent supply of 
clean, cool air across the park, the 
hospital has an ideal position. By 
surrounding the building with flower 
gardens (a sunken garden has been 
built) the esthetic ideal has been even 
further approached. 

There are three floors in the Lang- 
ton Clinic, an out-patient depart- 
ment, in-patient department, and 
staff quarters. 

The architectural beauty of the 
building lifts it from the common 
run into a striking edifice. Its hy- 
gienic efhciency is an inauguration 
that sets a striking example to other 
hospitals throughout the common- 
wealth. 

Installations in the clinic are most- 
ly unique in Australia—and in many 
cases without parallel in the world— 
a big claim, but a justifiable one. 

That women in pain, sick women 
and worried women, need light, air 
and brightness is one of the beliefs 
behind the building of this monu- 
ment to maternity. 
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How New South Wales Commu- 
nity Hospital will look when plant is 
completed. Small building at right is 
Langton Clinic. 


The waiting room in the out- 
patient department has green tiled 
walls and a parquet floor, pleasing to 
the eyes and easy on the feet. 

The changing rooms, which pa- 
tients enter before examination, are 
white-walled and comfortably fur- 
nished, and from these the patients 
pass to the examination rooms, and 
after examination by a different route 
out the main door to the street. This 
system of one way traffic eliminates 
the frequent embarrassments of other 
hospitals. 

In the wash rooms of the out- 














A close-up of the Langton Clinic 





patient department there is a new 
drying system. Instead of towels, a 
fan of hot air, regulated by elec- 
tricity, dries the hands. This ma- 
chine is the only one of its kind in 
Australia. 

There is a filtered water supply 
throughout the clinic, with shining 
tapped fountains at frequent inter- 
vals. Every water faucet in the en- 
tire building was made especially for 
this building. 

Every door in the building moves 
on hinges, so designed by the build- 
ers that they Will not slam or make 
the slightest noise when being opened 
or closed. 

The floors in many of the rooms 
are of a composition of marble and 
concrete. In others they are of white 
rubber. 

The doctors’ consulting and exam- 
ination rooms are designed on spe- 
cial lines, both for the doctor’s con- 
venience during his work and his 
comfort when it is done. Each doc- 
tor has his own shower, changing 
room and wash basin. 

In the in-patient section of the 
hospital, each patient has her own 
room. There are many different 
color schemes—the blue room, white 
room, rose room, etc. The theory 
that color influences health is be- 
lieved implicitly in this institution 
and used to the full to help the sick 
recover. Beds, ceilings, walls, win- 
dow curtains, furnishings have all 
been carefully designed to assist in 
the return of the sufferer to health 
and strength. 

Each patient’s room has its own 
telephone, telephonette, signaling 
service, reading lamp, hot and cold 
water, and the use of a traveling 
library, which is brought to the bed- 
side each day. 
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If a patient wishes to write a letter, 
a stenographer is available. All the 
patient need do is dictate what she 
wants to say and add her signature 
when the letter is typed. For this 
service the small charge of 6d. is 
made, which includes stamps and 
stationery. 

In this hospital, patients are no 
longer washed in the early hours of 
the dawn, but after they have been 
served with morning tea about 7 
a.m. It is the desire of the trustees 
to have no preventable suffering or 
avoidable discomfort for the sick. 

The nurses’ quarters are designed 
on lines of quiet and delightful com- 
fort. Each room has a bed, a chair, 
a wardrobe, a trunk cupboard, a 
wash basin with hot and cold water 
faucets, a dressing table which is also 
a writing desk. There are green cur- 
tains and old English wall paper. 

The matron’s room is a comfort- 
able combination of study and bed- 
room. A thoughtful hospital com- 
mittee has arranged the quarters of 
its staff fully alive to the need for 
comfort, if good work is desired. 

The nurses’ dining room, with its 
magnificent polished table, is the 
gem of the first floor of the hospital. 
At one end is the library lounge. 
Down the center of the room 
stretches the gleaming glass-topped 
table. Arranged against the walls 
are carved maple chairs; soft carpet 
is spread over the polished parquet 
floor, and the walls are papered in 
old English style, charming and deli- 
cately colorful. 

Curtains of soft green drape the 
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Private room, Langton Clinic 


high windows, and as in the rest of 
the hospital, the upper walls and 
ceiling are lacquered a clean, softly- 
shining white. The top floor of the 
building was originally intended as 
the nurses’ home, but until the rest 
of the hospital is built it will be used 
as a private hospital. The revenue 
obtained from this source will help 
to build the rest of the hospital. 

The feature of the second floor is 
the operating theater, with its great 
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A full time pathologist is in charge of this laboratory. 
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shadowless lamp, the only one of its 
kind in the Commonwealth. 

The Langton Clinic aims at giving 
a maximum of service at a minimum 
cost. All classes of women patients 
may be examined there and not only 
those who require obstetrical or 
gynecological attention. In the out- 
patient department patients may be 
seen by appointment and there is 
none of the usual weary waiting. 
Each patient is seen as a routine mat- 
ter, first by the physician, and then 


cologist, ophthalmist, ear, nose and 
throat specialist, urologist, neu- 
rologist, X-ray, etc., etc. Every pa- 
tient is entitled to and receives a com- 
plete and thorough overhaul. For 
this a minimum fee of 5s. is invited. 
Each succeeding visit to the out- 
patient department costs a minimum 
of 2s., which includes medicine. 

The arrangements for in-patients 
embrace the community hospital idea. 
Every class of patient is catered for, 
from the wealthy women to women 
who have no income at all. There 
are 25 per cent of the beds available 
free of charge, 50 per cent available 
at £4-4-0 (which is really much less 
than the actual maintenance of a 
bed), and 25 per cent at £8-8-0 and 
over. These charges include the use 
of the labor room, laboratory and 
pharmacy. 

A friend of the patient who de- 
sires to be with her at the crisis may 
be accommodated at £6-6-0 per week. 

Any private medical practitioner 
may, subject to the approval of the 
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At the left is a nurse operating an electric hand drying machine, and at the 
right is one of the corridor drinking fountains. 


superintendent, have his cases admit- 
ted and may treat them either sur- 
gically or medically while in hos 
pital. Any patient may apply for 
admission and arrange to be treated 
by her own doctor, who need not 
necessarily be a member of the clin- 
ical staff of the hospital. 

Pre-natal and post-natal attention 
to women is just as much the func- 
tion of this hospital as attention at 
childbirth. Advice and _ medical 
treatment is available for months be- 
fore the baby is born, from the be- 
ginning of pregnancy if requested. 
After the baby comes along the case 
is not forgotten as over and done 
with, but post-natal attention and 
care go on for weeks. The idea of 
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this hospital is to make a nation 
of stronger, healthier and better 
mothers and babies. 

Recent discoveries in cancer re- 
search has proved that providing the 
patient is attended to in its early 
stages, cancer can be cured. Cancer 
is more prevalent among women than 
men, and especially among middle 
aged women. To prevent and cure 
cancer, a special cancer clinic has 
been added to this institution. 
Women are invited to attend the 
out-patient department and be exam- 
ined by specialists from time to time. 
In this way it is hoped to detect the 
first signs of cancer and arrest its 
growth and prevent infection among 
thousands. 

A special section has been devoted 
to the treatment of varicose veins 
and hemorrhoids. Varicose veins are 
treated by injection. 

A permanent pathologist is on the 
staff of the hospital, with a medical 
graduate who is a fully qualified 
technician. There is a well equipped 
pathology and a small pharmacy 
where prescriptions of patients are 
dispensed. 

An association known as the Fel- 
lowship of Cradlerockers has been 
formed recently at the New South 
Wales Community Hospital. Mothers 
whose babies are born at this hos- 
pital are elected members and receive 
a handsome framed certificate show- 
ing the time of the day, the day, 
month and year of the baby’s birth, 
its weight at birth, and the name 
given. The mother’s thumbprint 


and baby’s footprint are taken and 
placed on the certificate, for infal- 
lible identification purposes either in 
the hospital or at any other time. 

Another association is the Blood 
Donors’ Fellowship, being a fellow- 
ship of those who have given blood 
for the lives of patients in the hos- 
pital. A special certificate has been 
made for presentation to such per- 
sons, who are entitled to free advice 
at the hospital at any future time. 
Members might meet at the hospital 
for mutual benefit on any requested 
occasion. 


The superintendent of the New 
South Wales Community Hospital is 
George FitzPatrick, who will be 
pleased to give any further informa- 
tion. He is a member of the Ameri- 
can Hospital Association and is in- 
terested particularly in American 
methods. 

As Australian vice-president of 
the Direct Mail Advertising Asso- 
ciation of America and as a member 
of the American Ex-libris Society, 
Mr. FitzPatrick has over a hundred 
correspondents in America with 
whom he carries on a more or less 
regular correspondence. He is inter- 
ested at the moment in securing 
bookplates from practitioners, nurses, 
hospital executives or those in asso- 
ciated activities. 

The bookplate reproduced is Mr. 
FitzPatrick’s own. This is a wood- 
cut, showing the scene at Circular 
Quay, Sydney. In the foreground 
is a Mosman boat, on which Mr. 
FitzPatrick travels to and from his 
office in the city every day. 











Superintendent George Fitzpatrick 
has among other hobbies, the collec- 
tion of book plates. His own is re- 
produced on this page. 
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Depression Cloud Has Silver Lining, 
Some Superintendents Find 


State, City and County Authorities Pay 
More Attention to Hospital Costs,in Some 
Sections; “Convenience Services’ and 
Economy Suggestions Get More Attention 


HE “depression” cloud has a sil- 

ver lining, in the opinion of some 

superintendents, who, while ad- 
mitting the seriousness of present con- 
ditions and the necessity of careful 
administration, at the same time can 
discover some helpful results brought 
about by the general disturbed state 
of business life. 

In a few sections, the subject of 
costs of rendering hospital service is 
receiving closer attention from state, 
county and city authorities than ever 
before, and the claims of hospital 
authorities for more adequate remu- 
neration for care of indigents or of 
other patints sent to hospitals by some 
unit of the government get greater 
sympathy. Two states, in fact, have 
passed special legislation to aid hospi- 
tals and other agencies upon whom 
greatly increased demands for service 
to indigents have been made, and in 
still another state a governmental unit 
which heretofore has made only nomi- 
nal payment for care of this type of 
patient has given indication of a bet- 
ter understanding of the expenses of 
hospital operation. 

In other sections of the country the 
need of hospitals for help has been 
emphasized through the strain upon 
city-owned hospitals and in providing 
for the care of overflow indigents, the 
local authorities are learning some 
truths about hospital costs to which 
they paid slight heed in the past. 

A large number of hospitals appar- 
ently are trying to induce patients not 
in immediate need of treatment to 
enter the hospital now by reducing 
charges for certain types of accommo- 
dations and certain extra services. 
Other hospitals are announcing flat 
rates for special service, usually on the 
basis of cash in advance. 

There also is reason to believe that 
the question of whether or not a hos- 
pital should operate such a “con- 
venience service’ as a drug store, bar- 
ber shop, beauty parlor, flower stand, 
etc., is being temporarily waived and 
instead a question of rather different 
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import, “What ‘convenience services’ 
can we operate, or in what way can 
we increase earnings?” is receiving 
serious thought. Further consideration 
undoubtedly will be given this ques- 
tion by the report that one hospital 
which for a number of years has con- 
ducted certain so-called “commercial” 
activities, is going through the present 
period without worry. 

Some of the above ideas may be 
considered as parts of the silver lining 
of the depression cloud, and in addi- 
tion most hospitals can thank the pres- 
ent business situation for the stimula- 
tion to study personnel, methods and 
equipment, etc., as they have not been 
studied in many years. Moreover, 
such suggestions as central dressing 
rooms and other practices which some 
progressive people have been advocat- 
ing are being considered in a much 
more favorable light than in other 
years. 

The foregoing comments are based 
on information received from many 
parts of the country and supplement 
the comments and facts related in the 
first article of this series, published in 
last month’s issue. 

The following comments illustrate 
concretely some of the general re- 
marks made above in regard to experi- 
ences in reduction or rates and sal- 
aries, special aid from the state, etc.: 

“At the last meeting of the Hos- 
pital Conference in the City of New 
York, the subject of a round table 
was, ‘How are we meeting the pres- 
ent economic condition in hospitals?’,” 
writes James U. Norris, superintend- 
ent, Woman’s Hospital, New York. 
“No hospitals reported having re- 
duced salaries, but practically all 
were re-employing at lower rates and 
increased efforts are being made to 
effect economies in the use of supplies 
of all kinds. 

“In our own hospital, comparing 
the first nine months of this year with 
last, we have had a 4 per cent de- 
crease in patient days and experienced 
an 8 per cent or $36,500 decrease in 
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earnings while we have reduced our 
expenditures 10 per cent or $47,500. 
We have had a decrease of 10 per 
cent in private and semi-private days 
care and a decrease of 30 per cent in 
special nursing days, which latter has 
added to our expenses by necessitating 
more floor nurses.” 

“For the first ten months of 1931 
our business was gradually slipping 
in volume,” writes L. C. Austin, su- 
perintendent, Mount Sinai Hospital, 
Milwaukee. “Our average number 
of patients dropped from 131 in Jan- 
uary to 97 in October. Our income 
dropped in proportion and the cost 
per patient day went from about $6 
to nearly $8. Something had to be 
done. 

“On April 1 all salaries were cut 
10 per cent. The prices of food had 
dropped 25 per cent; dressings, band- 
ages and linens 20 per cent, and all 
other items in proportion. On Oc- 
tober 1 the personnel was reduced in 
numbers equivalent to another 10 per 
cent cut in salaries. 

“Inasmuch as the hospital was mak- 
ing a saving in personnel salaries and 
the cost of materials, it felt that it 
should pass this saving on to its pa- 
tients. 

“Regardless of the reasons which 
may be offered for the low occupancy 
in hospitals, two stand out as most 
important: general good health, and 
financial distress, due to unemploy- 
ment. 

“There is nothing a hospital can do 
to cause a well man to come to the 
hospital, but I feel that the hospital 
can do something to make a sick man 
feel he is better off in a hospital than 
at home. All bed prices were low 
ered November 1 from 11 to 18 per 
cent; $9 rooms were offered at $7, 
$7 rooms at $6, $5.50 rooms at $5, 
$4.50 rooms at $4; two-bed wards, 
formerly $4, at $3.25, etc. 

“As a result of one month’s trial 
we have the following figures: For 
the first 15 days of November, aver- 
age occupancy remained stationary at 
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about 98, but for the second 15 days 
it took a decided jump to 112, some 
days giving the hospital as many as 
130 patients and never dropping be- 
low 100. Whether this is due to the 
reduction in rates or to seasonal ail- 
ments, I cannot say. 

“The hospital has never gone be- 
low 60 per cent occupancy in the past 
year. Occupancy during the past 
month was a little over 70 per cent.” 

“Hospitals in Southern California 
are experiencing a sharp reduction 
in patient population and revenue,” 
says G. W. Olson superintendent, 
The California Hospital, Los An- 
geles. “Compared with 1930, occu- 
pancy is about 20 per cent less. Rev- 
enues have dropped as much as 25 
per cent in a few instances, and the 
reduction of revenue averages prob- 
ably 15 per cent. There appears to 
be a good deal of unrest among doc- 
tors as well as the public with respect 
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to choice of hospital and there is 
much shopping for rates. Doctors 
who have experienced a drop in 
patronage become irritated and criti- 
cal and inclined to blame their hos- 
pital, and so go around and seek 
favors at other institutions. Staff 
members who will swear loyalty to 
the one hospital through which they 
have built up their practice and stick 
to it through thick and thin in these 
times are rare indeed and are accord- 
ingly valued as a priceless possession 
by superintendents. One or two hos- 
pitals in Southern California actually 
experienced an increase in business 
in the last few months, but it has 
been at the expense of others. 

“To balance budgets in the face 
of reduced revenue, there has been 
a salary and wage reduction of from 
10 to 15 per cent. In some institu- 
tions these reductions were instituted 


early this year; others have only re- 
cently applied them. Up to July 1 
patient population averaged almost 
the same as during the same period 
in 1930, but the demand for lower 
priced accommodations was more 
general. In one institution the occu- 
pancy ranged about as follows: Pri- 
vate rooms, 50 per cent; semi-private, 
65 per cent; wards, 75 per cent. A 
year ago this situation was just re- 
versed, private rooms showing the 
greater percentage of occupancy. The 
effect on revenue of such a change 
in character of occupancy is very 
pronounced, while it does not have 
any appreciable effect on cost of op- 
eration. Since July 1 some of the 
hospitals have experienced sensational 
drops in patient population and in 
the number of surgical operations. 
Obstetrics has increased in most hos- 
pitals. Medical work has decreased 
and surgery is largely of an emergen- 
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cy nature, elective work being post- 
poned whenever possible. 

“I believe that the hospitals here 
feel that they are facing a hard win- 
ter, not climatically, of course, this 
being California, but from the stand- 
point of their financial problems.” 

Grace Hospital, Detroit, according 
to Dr. W. L. Babcock, director, on 
November 1 authorized reductions in 
certain rooms of $1.50 a day, and 
made other reductions, because of the 
decreased cost of certain foodstuffs 
and commodities used by the hospital. 
Among the items mentioned in a no- 
tice to staff physicians issued by Dr. 
Babcock are: telephone calls from 10 
cents to 5 cents; special nurses’ board 
from $1.50 to $1 for three meals; 
laboratory fees: 22 items reduced 
from $2 to 50c per item; X-ray fees: 
seven items reduced from $2.50 to 
$10 each, no extra charge for use of 
portable X-ray unit at bedside, one 
confirmatory secondary examination 
free; oxygen, nitrous oxide and cer- 
tain splints and dressings reduced 
from 20 to 50 per cent. 

Hospitals representing the Detroit 
Hospital Council during the summer 
presented a statement to the city wel- 
fare department urging that no steps 
be taken by the city to curtail hospital 
service to indigents. This statement 
pointed out that out-patient visits of 
indigents had increased from 30 to 
50 per cent and that hospital personnel 


has been inadequate and has been sup- 
plemented in some instances by vol- 


unteers. The statement pointed out 
that the city rate for indigents of 
$3.50, plus minimum fees for X-ray 
and operating room, did not meet 
costs and added that the non-munici- 
pal hospitals were asked by the city 
to care for patients at a rate of about 
$2.25 a day less than the cost to the 
city of service at Receiving Hospital. 

E. Charlotte Waddell, R. N., su- 
perintendent, Woman's Hospital, De- 
troit, writes: 

“Within the past year we have 
made a reduction in rates as follows: 

Twelve rooms from $9 to $8. 

Twenty rooms from $7 to $6. 

Four rooms from $15 to $12. 

Eighteen ward beds from $3.50 to $3. 
Wards contain six beds only. 

“We have reduced our laboratory 
fees as follows: 

“Ward patients’ rates have been 
reduced 50 per cent. We have a flat 
rate of $2.50 for ward patients which 
covers all laboratory procedures ex- 
cepting blood chemistry and vaccines. 
For our obstetrical patients we charge 
a flat rate of $5 for sterile sanitary 
dressings. For our ward patients this 
has been reduced 50 per cent. 

“On October 22 we made a fur- 
ther reduction in our graduate nurses’ 
board from $1.50 to $1 a day. 


“On November 9 we made another 
reduction for operating room fees. 
Major operations for ward patients, 
which were previously from $10 to 
$12.50, have been reduced to a flat 
rate of $7. 

“The anesthetic fee for gas anes- 
thesia, which previously was $7.50 
with an additional increase of $2.50 
for a fraction of an hour, has been 


reduced to a flat rate of $5 for major’ 


operations for ward patients. 

“We find we have a great demand 
for beds at $6 per day, and we could 
quite easily have these filled if we 
were able to turn over a greater num- 
ber than what we can possibly spare 
at the present time. 

“All our nursing service is grad- 
uate service and is an eight hour per 
day service. We have found that 
this means a very appreciable reduc- 
tion in patients’ hospitalization bills. 
Our ratio for nurses is 1 to 1.7 pa- 
tients. The average number of pa- 
tients asking for special duty nurses 
runs from 3 per cent up to 5, 7 and 
8 per cent; usually runs around 5 to 
6 per cent. 

“It might be of interest to know 
that in this year of depression in De- 
troit, the hospital has maintained an 
occupancy from 55 to 75 per cent, 
and that during the year we have had 
no deficit.” 

“As of November 1 the University 
Hospital has reduced rates so as to 
reduce revenue for the year in an 
estimated amount of $52,000,” writes 
Dr. H. A. Haynes, director, Univer- 
sity of Michigan Hospital, Ann Ar- 
bor. “This reduction is only for pa- 
tients sent to the University Hospital 
at public expense. However, 80 per 
cent of the patients fall within this 
grade. The reduction was made pos- 
sible by operating economies and re- 
duced commodity prices. While the 
occupancy of the hospital has not been 
maintained at levels for past years, 
we are operating at a sufficiently high 
level to allow for the reduction with- 
out having our revenues fall below 
expenses. 

“The reduction has been made for 
ward beds in the convalescent units 
of the hospital. Rates there have been 
reduced from $3.25 to $3 per day. 
Two and four-bed rooms have also 
been reduced 50 cents per day to a 
new price of $5.50 per day for two- 
bed rooms and $5 per day for four- 
bed rooms. In addition a substantial 
reduction has been made in certain 
special charges. 

“This is the most recent of a series 
of rate reductions over a period of 
the last few years. We estimate that 
these reductions now total in the 
neighborhood of $200,000 per year.” 

One of the states to act to meet 
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present demands on hospitals is Ohio, 
whose legislation is thus described: 

“At the last session of the Legis- 
lature a bill was passed which estab- 
lished the right of political sub-divi- 
sions of the state to issue bonds, with- 
in a definite limit, for the sole pur- 
pose of relieving the unemployed and 
indigent,” says H. W. Wagner, su- 
perintendent, Alliance O., City Hos- 
pital. “As a result, it became possi- 
ble for Stark County commissioners 
to issue bonds of $200,000 without 
referendum. Of this $200,000, $50,- 
000 was made available for compen- 
sating the four hospitals in the county 
for services rendered charity patients. 
To date our institution has received 
$5,300 and we are expecting at least 
another $1,000. Mercy and Aultman 
Hospitals, Canton, have received ap- 
proximately $6,000 apiece. Massillon 
City Hospital also will receive about 
this same amount. 

“This sum was to compensate the 
hospital for services rendered indi- 
gents prior to October 1, after which 
date each institution has been paid at 
the rate of $5 per day for all charity 
cases when admitted and authorized 
as such by the county or city health 
officer. This does not include any ex- 
tra charges such as X-rays or oper- 
ating room fees but rather is a flat 
rate sum covering all services ren- 
dered. This arrangement will exist 
until January 1, after which time we 
do not know what arrangement will 
be made, although pressure is being 
brought to pass legislation whereby 
this act may be effective during the 
next year. 

“The amount the hospitals receive 
will not compensate them in full for 
services rendered, but the payments 
are most welcome. Our charity work 
from January 1 to November 1 
amounted to approximately $15,000. 
We received approximately 331% per 
cent of the cost. Of course, larger 
hospitals cannot hope to receive even 
this percentage unless more money is 
made available, because they do much 
more work than our institution. 

“Prior to September 1 we had no 
definitely organized charity service for 
patients outside the hospital or for 
indigent ambulatory patients insofar 
as our staff was concerned. We have 
no city physician and, consequently, 
we were confronted with the problem 
of obtaining medical service for our 
charity patients. At a special meet- 
ing of our staff, three suggestions 
were made: First, that a city physi- 
cian be employed to look after all 
charity cases. Second, that our regu- 
lar staff members would answer calls 
from the Red Cross, for which they 
would receive very nominal compen- 
sation. Third, that members of the 
staff as a whole would constitute a 
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charity service whereby two men were 
placed on call each month in the year 
for which no direct remuneration was 
made; however, the staff as a whole 
would receive $75 per month, this 
money to be used as that body saw 
fit. No portion is to be allotted to 
any individual. Hence, if the staff 
desired to purchase new books for 
their library or some new piece of 
equipment for the hospital, there 
would be funds established which 
could be used for that purpose. 

“After considerable discussion this 
latter plan was adopted and has been 
in effect two months. To date it has 
worked out satisfactorily. We have 
but three men on our surgical staff. 
They also participate in this plan. So 
far we have not found we are doing 
any more work than before and the 
individual doctors have not been un- 
reasonably burdened.” 

From a hospital operating a drug 
store, doctors’ office building, hotel for 
patients’ relatives and convalescents 
comes this comment: 

“We are situated differently from 
most hospitals in that we have an in- 
dependent income from our office 
building, which fortunately has not 
been affected by the present situa- 
tion,” says George D. Sheats, super- 
intendent, Baptist Hospital, Memphis, 
Tenn. “Whereas, the revenue of the 
hospital has been on the decline, the 
revenue from the office building has 
remained the same, which enables us 
to keep on the ‘right side of the 
ledger.’ 

“There is one thing of especial 
note that we have done which I feel 
has been of material benefit, and that 
is the establishing of a central sup- 
ply department where all supplies of 
every nature are cleared for the en- 
tire hospital. This has resulted in a 
saving of gauze, adhesive, etc., 
which, at the present time, will prob- 
ably exceed $12,000 a year. This is 
a most welcome saving at such a 
time as this. We feel, however, that 
had we not had a revenue aside and 
apart from the hospital proper, we 
would certainly have been com- 
pelled to conform to a very close 
economic program in order to keep 
our hospital from showing a deficit.” 

“Last February we reduced the 
price of fifty-four rooms one dollar 
each,” says Dr. Stewart Hamilton, 
director, Harper Hospital, Detroit, 
Mich. “It is always our aim to keep 
our rates as low as possible. The 
cost of commodities has definitely 
dropped this year, but unfortunately 
our percentage of occupancy has 
dropped accordingly, thus keeping 
the per capita cost about the same. 

“We have reduced our personnel 
wherever possible or rather reduced 
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our working days which enables us 
to keep a larger number of people 
employed. For instance, our general 
duty nurses have each taken one 
month leave of absence without pay 
and it has been possible for us to 
keep seventy nurses instead of sixty.” 

“Here is what St. Luke’s Hospital 
has attempted to do to reduce over- 
head without making a general re- 
duction in salaries,” says John R. 
Smiley, superintendent, St. Lukes 
Hospital, Kansas City, Mo. “We 
have had people to leave departments 
and have rearranged the work so 
that we need not employ an addi- 
tional individual. 

“We have doubled up during va- 
cation periods and saved the employ- 
ing of extra help. We have given 
certain individuals time off following 
their vacation without pay. 

“We have reduced our nurses’ 
school very materially by not taking 
such large groups and to offset this 
shortage of nurses, when our work 
increases, we employ graduate nurses 
for floor duty with the understand- 
ing that their employment is only 
temporary, and if the work decreases 
these nurses will be relieved. 


“We have one division of twelve 
beds that can be closed entirely when 
the demand for maternity space is 
light, and we have kept this division 
closed over half the time during the 
last six months. However, when it 
is opened we try to place only pa- 
tients with two special nurses on this 
floor, thereby eliminating the em- 
ployment of additional graduate 
nurses for general floor duty. 

“Of course, our buying has been 
restricted and all department heads 
have been impressed with the serious- 
ness of the depression and the need 
for additional vigilance in the con- 
servation of supplies and equipment. 








“Our attitude towards reduction 
of salaries has been that a reduction 
of say 10 per cent would not be de- 
sirable until every other means avail- 
able had been utilized to lower the 
cost of operation. Our institution 
to date has been fortunate enough to 
withstand the depression, although 
our income has dropped approxi- 
mately 20 per cent. There has been 
no definite action taken to date of 
reducing salaries, however, the mat- 
ter is being discussed and given some 
thought by our board. 

Garfield Park Hosptal, Chicago, is 
among the hospitals which recently 
announced the establishment of flat 
rates for maternity service. C. J. 
Hassenauer, superintendent, reported 
a rate of $50 for a ten-day stay. Iro- 
quois Hospital, Watseka, Ill., reported 
a rate of $35 for ten days in a ward, 
and newspapers indicate that an in- 
crease in demands for this service has 
resulted since the rate was announced. 

Pennsylvania is another state which 
by legislation permitted counties to 
obtain funds to pay for hospital care 
of indigents, and, as a result of this, 
according to M. J. Martin, president, 
Hahnemann Hospital, Scranton, the 
county commissioners have agreed to 
include an item of $100,000 in the 
budget for 1932, to be paid the nine 
hospitals of the county on the basis of 
free service rendered. 





15,431 Patient Meals 
Her Day’s Work 


Responibility for feeding a daily 
census of 15,431 patients and 9,584 
employes is charged to the depart- 
mental dietitian of the New York 
City department of hospitals, accord- 
ing to the second annual report of the 
department, of which Dr. J. G. Wil- 
liam Greeff is commissioner. This 
dietitian is Ella G. Ennis, whose job 
grew in 1930 on the basis of an in- 
crease of 1,487 patients and 962 em- 
ployes compared with 1929. The in- 
crease alone, of course, would repre- 
sent a tremendous task, viewed in the 
light of the patient and employe con- 
sus of average hospitals. 

Among high lights reported by the 
dietary service during the year were 
the increase in special diets of about 
50 per cent and the training of 45 
student dietitians, who had a six 
months’ course. The establishment of 
a food control system in each hospital 
whereby the dietitians were required 
to calculate the cost of feeding each 
class daily was another development. 
This system encouraged economy and 
eliminated requisitioning of expensive 
and unnecessary items, the report 
says. 
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Maybe Others Can Cut Expense, 
Swell Revenue This Way, Too 


Heating Plant Big Source of Economy, Says Writer, 
Who Also Tells How Collections May Be Increased; 
Opposes Low Flat Rates for Maternity Service 


By W. G. CHRISTIE 


Superintendent, Presbyterian Hospital, Denver, Colo. 


HE hospital heating plant offers 
a fertile field for economies. This 
department is vital to the insti- 
tution and a thorough investigation 
might reveal many interesting things. 

Combustion efficiency in plants of 
every type, regardless of the kind of 
fuel used, depends upon the use of 
the correct ratio of air to fuel. Ex- 
cess air is the chief cause of fuel burn- 
ing losses. 

By analyzing flue gases it is pos- 
sible to tell instantly and accurately 
how much excess air is being used 
and what percentage of fuel is being 
wasted. 

Every power plant should have a 
portable combustion test set. It will 
tell whether combustion is complete 
or if there is combustible carbon 
monoxide passing off with the flue 
gases and how much, whether an ex- 
cess of air is entering the furnace, 
and what draft should be employed 
for best efficiency. A test of this kind 
will produce these results: improved 
method of handling fire; improved 
draft regulation; reduction in air in- 
filtration; and indicate needed changes 
in furnace equipment. 

A chemical analysis of the ashes 
will no doubt show an unnecessary 
amount of fine unburned coal which 
may be due to too large sized grates, 
or to the wrong kind of coal, or to 
both. Leaky pumps and steam lines 
are a source of waste. Delayed re- 
pairs become costly. There is no valid 
reason why high pressure steam for 
sterilizing should be kept in the lines 
during the night. If the routine ster- 
ilizing is done, steam should be shut 
off by 9 p. m., to be turned on when 
needed and off when through. 

Another source of loss is the waste 
in lighting. Quite often large bulbs 
are used where small ones will suffice. 
The difference in cost of operation 
between a 40-watt bulb and a 100- 
watt bulb burning 24 hours is about 
9 cents per day or $2.70 per month. 


From a paper before 1931 Colorado Hospital 
Association convention 





“If we consider this de- 
pression as something that 
will make us dissatisfied 
with our present methods 
to the extent that we real- 
ize that changes must come; 
that we must be prepared 
for them; that we must be 
alert to every new possibil- 
ity; that we must devise 
new plans; then, as Julius 
Klein says, we have gained 
by the depression and wilt 
have pulled ourselves out of 
the status quo complex.” 











Multiply this by the number of bulbs 
and the amount of waste is obvious. 

The laundry also presents a large 
problem to the hospital executive, for 
linen is one of the costly items of an 
institution running into several thou- 
sand dollars a year. Washing of the 
linen and the elements that go into the 
washing should be carefully watched. 
Strong caustics cannot be condemned 
too harshly. A good mixture of soap 
and other necessary ingredients is im- 
portant for good work. Well washed 
and well rinsed garments will be 
white. 

Labor is another large item in the 
hospital budget, for slow workers are 
a handicap to those who are faster as 
well as to the hospital, especially in 
the kitchen and housekeeping depart- 
ments. It seems better to choose the 
more active help at a larger salary and 
drop the sloths. 

Flexibility in the nursing group, 
such as shifting to wards of greater 
activity, will give the necessary 
amount of service to the patient with- 
out increase in personnel. 

Hospitals must meet another great 
problem in this depression; that is, to 
increase the income. 

Will low flat rates on tonsillecto- 
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mies and maternity cases increase busi- 
ness? The writer does not think so. 
If we could push our sales as com- 
mercial concerns do and create a large 
volume, then reduced rates might 
work, but on account of the ethical 
restrictions placed on hospitals it is 
doubtful if enough increase in busi- 
ness could be secured to justify the 
cut, except on the grounds of charity. 

There are, however, three depart- 
ments in the hospital that can be 
utilized to increase business—the 
X-ray, laboratory, and diet. More 
and more the surgeon, the internist, 
and the obstetrician are taking advan- 
tage of these departments. With the 
proper equipment and an interested 
and well-trained personnel, these de- 
partments will not only attract in- 
creasing business directly, but will be 
feeders to the other sections of the 
hospital. 

The spread between earnings and 
expenses should be lessened. This can 
be brought about by reducing bad 
debts or involuntary charity. Dis- 
counts on hospital bills should be 
checked carefully and restricted, for 
everyone who has any relation with 
the institution wants a reduction. 

A comprehensive plan for collec- 
tions should be a part of the business 
program of every hospital. When one 
enters as a patient he or she should 
receive a printed slip stating hospital 
rules, charges for various services, etc. 
They are entitled to this information, 
especially the service charges. The 
admission office should tactfully call 
attention to the time for payment of 
accounts, and if deferred payments 
are requested, arrangements should be 
made at once with the properly des- 
ignated person. Statements should 
then be rendered according to rules. 
If the patient is delinquent in the first 
payment, the cashier’s office should 
ascertain the cause. When the pa- 
tient leaves the hospital he or she 
should be accompanied by the nurse 
to the cashier’s office for settlement. 
If time payments are granted, a note 


should be taken. This will help in 
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future collections, for it is an ac- 
knowledgment of a debt and saves the 
creditor the task of proving the ac- 
count. It is easier to collect in this 
form than an open account if the 
debtor is out of the state. 

A follow up man or woman should 
be employed whose duty it is to con- 
tact delinquent debtors, for this has 
several advantages. If they are in 
poor circumstances through loss of 
work, sickness in the family, or other 
distressing conditions, the collector 
can report to the hospital so they will 
be saved embarrassment from future 
pressure. If, on the other hand, they 
appear not to be interested in paying 


their bill and deserve harsher treat- 
ment, then steps can be taken at once 
to protect the hospial from loss. Then 
there are others who can pay only a 
dollar or two a week. It is a burden 
for them to make weekly visits, but 
the collector can get these accounts 
which would ordinarily become very 
delinquent. If any delinquent debtor 
should show plainly that he will not 
pay without pressure, then there 
should be no hesitancy in placing the 
account in the hands of a reliable col- 
lection agency. Increased collections 
will come to the hosptial, and with 
this plan, together with economies, 
the spread between earnings and ex- 
penses will be cut down. 


Dr. Colwell, Foe of Medical Quacks, 
Leaves A. M. A. Post 


R. N. P. COLWELL, for 27 

years secretary of the American 
Medical Association council on medi- 
cal education and hospitals, was re- 
tired a short time ago and has been 
succeeded by Dr. William Dick Cut- 
ter, formerly dean of the New York 
Post-Graduate Medical School, and 
more recently dean of the medical 
school of University of Southern 
California. 

Numerous hospital administrators, 
especially those in charge of teaching 
hospitals, will appreciate the remark- 
able service Dr. Colwell rendered 
medicine and in a very direct way, the 
cause of better hospital service, during 
his long tenure of office. An associ- 
ate, in commenting on his retirement, 
said that Dr. Colwell might be called 
the most powerful individual influ- 
ence in the development of medical 
education to its present high plane. 
Nearly every important step in the 
improvement of medical education 
and in the improvement of medical 
teaching in hospitals in nearly three 
decades was in some way aided or 
directed by Dr. Colwell, who never- 
theless had little direct contact with 
hospital administration. 


When Dr. Colwell assumed _ his 
position as secretary of the council 
there were 162 so-called medical 
schools in the country whose caliber 
ranged from a little less than “fair” 
down and only four reputable 
schools. When he left his post there 
were 76 schools meeting today’s high 
standards. 

Dr. Colwell’s work in the develop- 
ment of standards for intern training 
brought him closest to hospital admin- 
istration. This work was begun in 
1914 when 400 hospitals were found 
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worthy of recognition. Steady im- 
provement of standards, however, re- 
sulted in an almost complete turnover 
of institutions by 1931 when the total 
number approved for intern training 
was 674, despite some 300 additions to 
the original list. 

In 1925 Dr. Colwell was in charge 
of the latest project in medical educa- 
tion of the council, the approval of 
hospitals for residencies or advanced 
internship, and tdday there are 363 
hospitals holding A. M. A. recogni- 
tion for this work. 

The preparation of the A. M. A. 
hospital register, which took its pres- 
ent form in 1926, was another of Dr. 
Colwell’s responsibilities. 

Hospital people who have attended 
the annual midwinter conference of 
the A. M. A. in Chicago will be in- 
terested to know that for twenty 
years the details of the program of 
this conference have been under Dr. 
Colwell’s direction. 

One secret of the success of Dr. 
Colwell in the important work in 
which he has been a pioneer is his 
policy of seeking advice and informa- 
tion from the leaders in every phase 
of a project. In this connection, it is 
related that the latest revision of the 
standards for intern training are the 
result of ideas and cooperation from 
60 different authorities. 

Dr. Cutter, who took up this work 
December 1, is a graduate of Johns 
Hopkins University. 











Detroit Likely Host to 
A. Tt. A. in "92 


Detroit is being considered serious- 
ly as the 1932 American Hospital 
Association convention city, accord- 
ing to word from A. H. A. head- 
quarters following the December 
meeting of the board of trustees. The 
week of September 19 is being con- 
sidered as the time, but this may be 
changed, although it is likely that 
the convention will be held close to 
that week. 

Cleveland and Milwaukee were 
other applicants for the meeting that 
received consideration, but it is likely 
that Detroit is to be host to A. H. A. 
members next year. 

Another action of the board at the 
meeting was the turning over to Dr. 
Bert W. Caldwell, executive secre- 
tary, of the closer supervision of the 
Hospital Library and Service Bureau. 
Charlotte Janes Garrison, who has 
been in charge of this activity for 
several years, leaves January 1. 

The trustees also gave much 
thought to some agreement that 
would be satisfactory to the govern- 
ment and the American Legion con- 
cerning the utilization of non-federal 
hospitals for care of veterans. Paul 
H. Fesler, superintendent, University 
of Minnesota Hospitals, Minneapolis, 
president of the A. H. A., was dele- 
gated to interview government ofh- 
cials in Washington immediately 
after the trustees’ meeting. Co- 
operation with the American Medi- 
cal Association, which also is agi- 
tating this subject, will be given by 
the A. H. A. in this project. 

February 13 has been set as the 
date of the beginning of a confer- 
ence between A. H. A. officials and 
representatives of state and regional 
associations at Chicago headquarters 
for the purpose of working out an 
active program of mutual benefit. It 
is likely that the conference will con- 
tinue for several days and the date is 
just ahead of the annual midwinter 
program of the A. M. A. council on 
medical and education and hospitals 
medicine and education and hospitals 
which many state hospital association 
officers usually attend. 

In response to many requests that 
the board room at the A. H. A. 
headquarters be formally named 
“Gilmore Hall” as a tribute to the 
late E. S. Gilmore, former president 
and trustee of the association, the 
trustees considered this matter but 
deferred action until an acceptable 
plan could be worked out that would 
provide for proper recognition of 
other members who have served the 
A. H. A. in an exceptional manner. 
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“Sunlight 
Hospital” 
Features 


Angles 


ILLIAM J. HEIM, architect, 

Avon Park, Fla., has devised 

a new idea in the construc- 
tion of hospitals, upon which patent 
has been applied for and which is be- 
ing considered for various projects. 
In a proposed plan for a suburban 
“sunlight hospital,” the patients’ bed- 
rooms have the following advantages, 
according to Mr. Heim: 

All outside rooms. 

All corner rooms. 

All rooms exposed to sun rays. 

Least exposure to sun rays: three 
hours. 

Greatest exposure to sun rays: nine 
hours. 

No straight facade or one-way ven- 
tilation. 

All rooms two-way ventilation. 

Majority of rooms three-way ven- 
tilation. 

Mr. Heim calls the idea “Angular 
Construction” and comments on it as 
follows: 

“Angular Construction is designed 
for the purpose of obtaining more of 
nature’s health-giving benefits at prac- 
tically the same cost in construction 
as a straight-facade building. 

“The increasing of the hours of 
sunshine to six hours of direct ray 
into greater portion of rooms, with 
three hours added as partial sun rays, 
is one of the benefits of Angular Con- 
struction. This gives the greater part 
of the day with sunshine into room 
for sun bath; having windows fur- 
nished with ultra-violet ray glass 
gives the natural benefits without the 
exposure to the climatical changes. 

“In the Angular Construction type 
of building when the wind is blowing 
parallel in either direction to the 
building, the window nearest to the 
direction of the wind if opened will 
receive a forced pressure, and should 
the window on the opposite side be 
opened, this will form a vacuum, pro- 
vided hall side of room has opening. 

“The windows in Angular Con- 
struction having two different ex- 
posures, have the advantage of shad- 
ing out the sun on one exposure while 


A hospital building constructed according to Mr. Heim’s ideas would look like 
this. The various advantages of such a structure are presented in the accom- 
panying article. Among them are: All outside rooms, all corner rooms, all rooms 
exposed to sun rays, all rooms two-way ventilation and most of them three-way 


ventilation. ° 


the opposite exposure can be opened 
for ventilation. 

“The corner exposure is derived by 
placing series of oblong rooms at an 
oblique angle to the axis of the cor- 
ridor. The best results and greatest 
economy is obtained by placing rooms 
at 60 to 65 degrees off the corridor. 
At these degrees it leaves ample space 
in triangle between corridors and end 
of room for all required plumbing fix- 
tures, pipes, closet and air ducts for 
toilet and room, leaving one corner of 
room adjoining the corridor for direct 
entrance. 

“At outer end of room placed at 
these degrees of angles if formed a 
long exterior wall across the width of 
the room with a short return exterior 
wall on the side forming a right angle 
exposured corner. 

“The placing of a mullion window 
on the long side and a single on the 
short side of the exterior wall adds 
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far more privacy from view of adja- 
cent rooms than if built at a lesser 
degree angle.” 

———— 


100 YEARS OLD 


Wills Hospital, Philadelphia, of which 
Stephen Wierzbicki is superintendent, is 
nearing its 100th birthday and in com- 
memoration of this and of the part the 
institution has played in the development 
of ophthalmology in the United States, a 
centenary book has been published. The 
authors are William Campbell Posey, 
B. A., M. D., and Samuel Horton Brown, 
M. D., J. B. Lippincott Company, publish- 
ers. This volume is of special interest to 
all connected with eye, ear, nose and 
throat hospitals and with general hospi- 
tals having large eye services. 

<cranencaaciieteese 


TALKS BEFORE ROTARY 


The first public appearance of Dr. Fred- 
erick R. Sims, recently appointed medical 
officer in charge of U. S. Veterans Hos- 
pital at Chillicothe, was made as speaker 
before the local Rotary Club. Activities 
of the Veterans’ Bureau were described 


by Dr. Sims. 

















A Year’s Activity of Library of 








American Hospital Association 
By CHARLOTTE JANES GARRISON 


Director, Hospital Library and Service Bureau, American Hospital Association 


HE Hospital Library and Serv- 

ice Bureau of the American Hos- 

pital Association represents a 
10-year accumulation of hospital and 
health literature in books, reprints, 
and extracts and in collections called 
package libraries. Such collections 
are lent without charge to anyone, 
anywhere, who is interested in hos- 
pital work. In addition, a valuable 
file of plans of hospitals and asso- 
ciated buildings is maintained. 

The Library Committee is com- 
posed of representatives of the Ameri- 
can Conference on Hospital service 
and members of the American Hos- 
pital Association. 

In reporting the work of the past 
year, one is impressed not so much by 
the volume of work (which is almost 
identical with that of the year pre- 
vious) as by the content and scope 
of influence. 

Noteworthy is the fact that less but 
more carefully selected material has 
been sent. That the library is grow- 
ing in international importance is evi- 
denced by an increase of inquiries 
from institutions abroad. There were 
65 inquiries received from 21 coun- 
tries outside of the boundaries of 
North America. Seventy-seven were 
received from Canada. 

Universities, colleges and schools 
continue to use the library for hos- 
pital information. Of even greater 
importance than the use by colleges 


From the report of the library presented at 1931 
. A. convention. 
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is the place of the library in the edu- 
cation of the hospital worker. The 
history of courses for hospital super- 
intendents is one of endeavor, rather 
than of accomplishment. That the 
library’s collections have helped to fill 
the gap in professional education 
must be admitted by the thoughtful 
administrator. Every year new su- 
perintendents enter the lists from the 
professions of medicine, nursing, and 
the clergy, as well as from office or 
selling experience. The value of care- 
fully selected material for such read- 
ers 1s apparent. 

Groups of hospital workers have 
met from time to time in the library. 
Such meetings have brought stimula- 
tion to the group and made valuable 
contacts for the association. Future 
hospital administrators and workers 
are to be found among these groups 
made up of postgraduate students of 
Cook County Hospital, Chicago, 
members of physical therapy and oc- 
cupational therapy associations, stu- 
dent dietitians, record librarians, and 
student nurse classes. Such early in- 
troduction to library resources may 
prove of lasting benefit to these 528 
visitors. Programs for such groups 
are usually planned around the mate- 
rial helpful to their specialty. A small 
exhibit of books and pictures is ar- 
ranged. The executive secretary and 
the director make short talks on the 
association and the work of the de- 
partment, while the librarian gives a 
demonstration of material and shows 





the resources of the Itbrary. That 
groups desire to return each year for 
such meetings shows the benefit de- 
rived. 

The widening influence of the 
library may be noted through the let- 
ters returned with package libraries. 
Mere statistics show that 6,062 pack- 
age libraries were sent during the past 
year in answer to 1,324 inquiries 
from hospitals and 737 individuals. 
Many a letter shows that the super- 
intendent has lent material to trus- 
tees, to auxiliary workers, to alumnae, 
or staff members. Some ask to have 
packages sent direct to the office of 
the interested board member. 

The increase in requests from physi 
cians would appear to be a direct re- 
sult of exhibits shown at the last three 
meetings of the American Medical 
Association. For these exhibits the 
library supplied new package libra- 
ries, and a “Superintendent's Libra 
ry” with a list of helpful books and 
publications. This reading list, com 
piled for the superintendent in 1930, 
was revised and printed in 1931, and 
was used this summer for classes in 
hospital administration at Columbia 
University and Teachers’ College, 
Greeley, Colo. A compilation ot 
books on Florence Nightingale was 
made by the librarian, and printed in 
nursing and hospital journals for Hos 
pital Day. Through cooperation of 
the publishers, a Florence Nightingale 
collection of 11 volumes has been 
made. ‘ 

The library is greatly indebted to 
the various publishing houses. Over 
100 periodicals are furnished without 
charge, including a number of clip 
ping copies. Seventeen publishers 
have given 51 books, some of which 
are very valuable and constantly use- 
ful. During the year 130 volumes 
were accessioned. 

Seven publications are the gifts of 
hospitals. Another friend of the 
library has enriched the library with 
several old prints of hospitals and old 
books on European hospital manage- 
ment dated 1865-1888. First books 
on investment in hospitals, administra- 
tion of teaching hospitals, and _ rela- 
tionships of trustees to hospitals are 
noteworthy gifts of the year. All of 
the books recommended for the “Su’ 
perintendent’s Library” have been se- 
cured during the past year. 

A review of inquiries for the past 
year shows active interest in protec’ 
tion by insurance for hospital bills, 
the cost of medical care, ratio of em- 
ployes to patients, convalescence, out’ 
patient departments, publicity cost of 
graduate and student nursing service, 
and community relationships. A re’ 
flective group is asking constantly for 
libraries on the history of nursing and 
hospitals; keen interest is shown in 
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these collections at conventions and 
in the library. 

Hospital workers not only are read- 
ing but are thinking in terms of their 
contribution to the profession. More 
material than ever has been sent from 
the hospitals to the library. Among 
these are annual reports, the quality 
of which seems to be outstanding this 
year, staff, board, and auxiliary con- 
stitution and by-laws, information for 
patients, regulations for interns, and 
hospital publicity. Such exchange 
with hospitals planning similar pub- 
lications is suggestive and stimulating. 

The functions of the library cannot 
be set down in statistics only. The 
possibilities of the department in in- 
fluencing attitudes and shaping poli- 
cies through exchange of ideas are 
tremendous. To keep these ideas cur- 
rent, to send only the best material 
possible to find from the printed 
pages, means that the library must 
not only select helpful articles and 
studies, but somehow influence the 
production of a thoughtful hospital 
literature. As the buyers for great 
merchandisers keep close contact with 
the demands of the public, so must 
those who hear the cry for assistance 
keep closely in touch with those who 
are producing helpful literature. 


Recognition of the library as a fac- 
tor in the improvement of hospital 
service and strengthening its position 
with an adequate budget should be 
objective of the next few years. Phil- 
anthropy could find no more useful 
outlet for benefiting posterity than by 
fostering the educational program to 
which this special library, by its very 
purpose, is committed. 

ee EE 


WANT SOCIAL WORKERS, 


NURSE 
The United States Civil Service Com- 


mission announces examinations for social 
worker (psychiatric) and junior social 
worker, and for assistant supervisor of 
nurses (Indian Service), chief nurse (In- 
dian Service), head nurse (Indian Serv- 
ice), graduate nurse (various services) 
and graduate nurse, visiting duty (various 
services). Applications must be on file 
with the U. §. Civil Service Commission 
at Washington, D. C., not later than De- 
cember 30. Full information may be ob- 
tained from the secretary of the United 
States Civil Service Board of Examiners 
at the post office or custom house in any 
city or from the United States Civil Serv- 
ice Commission, Washington, D. C. 
een 


NOW MENORAH HOSPITAL 


Brownsville and East New York Hospi- 
tal, Brooklyn, recently changed its name 
to Menorah Hospital, Inc. The hospital 
was established in 1910. The change in 
name was dictated by the fact that the 
hospital does not restrict its patients to any 
section, but that it found difficulty in 
enlisting support from people outside the 
district comprising the territory repre’ 
sented by the former name, Brownsville 


and East New York. 


Progressive Private Hospitals 


Abreast of Field 





Photographs showing views 
of the Polyclinic Hospital, Okla- 
homa City, are shown on page 
34. This article mentions some 
of the features of equipment 
and physical plant of this pri- 
vately owned hospital and indi- 
cates how progressive privately 
owned hospitals are keeping 
abreast of the field in the matter 
of provision of conveniences and 
comforts to patients. 











OLYCLINIC HOSPITAL, Okla- 

home City, Okla., has the distinc- 
tion of having the office of president 
of the board, chief surgeon, superin- 
tendent combined in one man, Dr. 
Marvin E. Stout. This institution, of 
73 beds and 4 bassinets, however, is 
open to all ethical practitioners. 

This privately owned hospital is 
typical of the progress which has been 
made in the provision of building and 
equipment for patients served by in- 
stitutions under this type of control. 
Privately owned hospitals, although 
decreasing in number undoubtedly be- 
cause of rising costs of operation, total 
more than 1,600, according to the 
1931 A. M. A. hospital register, and 
in some sections of the country they 
are a most important source of hospi- 
tal service. 

Dr. Stout became interested in hos- 
pital administration soon after gradu- 
ation from the University of Okla- 
homa medical school, and, although 
his primary interest always has been 
surgery, he has annually visited hos- 
pitals to inquire into methods of man- 
agement and equipment as well as to 
watch internationally known surgeons 
at work. 

Previously as a member of clinic he 
was actively interested in management 
problems and some years ago he re- 
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solved that one day he would build 
and equip and manage a hospital with- 
out any outside financial assistance. 
The Polyclinic is the realization of 
this dream and the institution in 
which, as stated earlier, the positions 
of president of the board, chief sur- 
geon and superintendent are combined 
in one person. 

The building cost $100,000, with 
another $50,000 for equipment. Its 
arrangement is based on experience of 
Dr. Stout in past years, on his obser- 
vation of many hospitals and on ideas 
of his own. A predominant note is 
cheerfulness and color and a real ef- 
fort to reduce noise. Floors are of 
rubber in pleasing patterns, and the 
furniture fits into the various color 
schemes of rooms and departments. 
Saving of energy of nurses and per- 
sonnel is effected by careful planning 
of workrooms, nurses’ stations, etc., as 
well as ample provision of patients’ 
personal equipment for each room and 
bed. 

Among the features of this building 
which so well typifies today’s idea of 
private hospital construction and 
equipment are: 

In patients’ rooms: ceiling fans, 
telephone, radio outlet for earphones, 
adjustable light with dimming feature, 
floor lights. 

The effect of the Cleveland Clinic 
X-ray film disaster is seen in the fire- 
proof film storage vault with vent and 
sprinkler system. 

One idea of Dr. Stout’s which he 
says other hospitals ought to copy for 
real service to patients is his policy of 
using only the best quality type of 
mattress. 

The Polyclinic also has a full-time 
mechanic whose presence is indicated 
by the high standard of performance 
and appearance of furniture and 
equipment. 

The hospital furnishes graduate 
nursing service and does not maintain 
a nursing school. 

cecil 


NOT AN X-RAY ACCIDENT 

Chicago newspapers recently gave page 
1 prominence to an article about an acci- 
dent in which it was stated that a patient 
about to be examined by X-ray in a hos- 
pital was injured when a drop of water 
fell on a wire of the machine. Com- 
munication with the hospital by HospitaL 
MANAGEMENT has developed that the 
alleged injury was not received in the 
X-ray department, that an X-ray machine 
was not involved, but that the accident 
happened in a treatment room, with an 
ordinary electric light socket being in- 
volved. 






























How Privately Owned Hospitals Keep Pace With Field 








On this page are photographs of 
the Polyclinic Hospital, Oklahoma 
City, Okla., owned by Dr. Marvin E. 
Stout, some features of which are de- 
scribed on page 33. At the left is a 
private room with fan, telephone, 
radio outlet, floor lights and other 


equipment which denotes the high 





standards of physical plant and ac- 
cessories of today’s progressive pri 
vately owned hospitals. Color is used 
further to decrease the institutional 


atmosphere. 








Up-to-date equipment and methods 
for the preparation and service of 


food feature this, the kitchen of Poly- 





clinic Hospital. Like many other hos- 
pitals, cafeteria service is used for the 
personnel. Note generous application 
of non-corrosive metal for finish and 


trim, the vent, the placing of equip- 





ment and other factors which show 





the care given planning, and expe- 


rience of those charged with this 








At the left is the attrac- 
tive lobby of Polyclinic Hos: | 
pital, and at the right a 
drawing of the modern g 


building. 
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WHO'S WHO 


OLLOWING upon his recent 

election as president of the Colo- 

rado Hospital Association comes 
the appointment of Frank J. Walter 
as a member of the nominating com- 
mittee of the American Hospital As- 
sociation. Mr. Walter is superintend- 
ent of St. Luke’s Hospital, Denver, 
having assumed that position several 
years ago after service with the Uni- 
versity of Colorado Hospitals in the 
same city. He is deeply interested in 
hospital administration and in asso- 
ciation activities and has participated 
in national programs and conventions 
for a number of years. Mr. Walter 
also is a member of an exclusive 
metropolitan club. 

Mary Elma Thompson, superin- 
tendent, Methodist Hospital, Prince- 
ton, Ind., as president of the local 
Business and Professional Women’s 
Club, recently was hostess for the an- 
nual meeting of the first district of 
the Indiana Federation. 

Gladys Brandt, superintendent, 
Cass County Hospital, Logansport, 
secretary of the Indiana Hospital As- 
sociation, is receiving congratulations 
on her appointment to the state board 
of nurse examiners. Beatrice Gerrin, 


superintendent of nurses, City Hos- 
pital, Indianapolis, is another new ap- 


pointee to the board, filling the un- 
expired term of Mrs. Ethel P. Clarke, 
resigned. 

Julia A. Baker, assistant director, 
Hahnemann Hospital, Philadelphia, 
recently completed an extensive tour 
of Europe during which she succeed- 
ed in keeping her promise that she 
would not visit a hospital but make 
a real vacation of the trip. 

Sister M. Eugenia, for many years 
connected with Mary Immaculate 
Hospital, Jamaica, N. Y., registered 
at the hospital conference in New 
York from St. Catherine’s Hospital, 
Brooklyn, of which she now is super- 
intendent. Sister M. Suitbertha has 
succeeded Sister Eugenia at Mary 
Immaculate Hospital. 

Rev. Charles G. Earnest, formerly 
pastor of the Grace Methodist 
Church, Savannah, recently was 
named superintendent of the Candler 
Hospital, Savannah, Ga. 

Mae Tompkins, superintendent, 
Methodist Hospital, Peoria, Ill., re- 
cently was elected president of the 
Seventh District, Illinois Nurses’ 
Association. 

Sister Engelbertha, superintend- 
ent, Mercy Hospital, Gary, Ind., re 
cently was hostess to Mother Mary 
Cedonia of Dernbach, Germany, 
mother-general of the community 


FRANK J. WALTER 


Superintendent, St. Luke’s Hospital, Den- 
ver, President, Colorado Hospital 
Association 


which conducts Mercy Hospital and 
St. Catherine’s Hospital, East Chi- 
cago. among other institutions. 

Ada Koebke, for five years in- 
structress of nurses, Kahler Corpora- 
tion, Rochester, Minn., became super- 
intendent of nurses, Ravenswood 
Hospital, Chicago, December 1. 

Clara G. Sanks was appointed su- 
perintendent of Methodist Hospital, 
Fort Wayne, Ind., succeeding Dr. 
M. F. Steele, who resigned to spe- 
cialize in X-ray work and who now 
is director of the X-ray department 
of the institution. 

Rev. W. B. Stevens, formerly su- 
perintendent of Grace Hospital, Hut- 
chinson, Kans., now is in charge of 
the Southwest Protestant Hospital, 
Dodge City, Kans. 

Mrs. Jewell Thrasher, superin- 
tendent, Frasier-Ellis Hospital, Dot- 
han, was toastmistress at the annual 
banquet at the Ala. State Nurses 
Association. 

Dr. E. R. Baldwin, Saranac Lake, 
Dr. Ezra Bridge, superintendent of 
Monroe County Tuberculosis Sana- 
torium, Rochester, Dr. William Ord- 
way, superintendent, Metropolitan 
Life Insurance Company Sanatorium, 
Mount McGregor, and Dr. David 
Lyman, superintendent, Gaylord 
Farms Sanatorium, Wallingford, 
Conn., are members of an advisory 
group appointed by Dr. Thomas Par- 
ran, Jr., commissioner of the New 
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York State Health Department, to se- 
lect a site for the first of the three 
proposed New York state tuberculo- 
sis Sanatoria. 

Dr. William J. Tiffany has been 
made superintendent of the new Pil- 
grim State Hospital, near Bentwood, 
Long Island, N. Y., and his place as 
superintendent of Kings Park State 
Hospital has been filled by the ap- 
pointment of Dr. Charles S. Parker, 
first assistant, as acting superinten- 
dent. The Pilgrim State Hospital, 
when completed, will cost $30,000,000 
and accommodate 9,000. 

Dr. William A. Doeppers, formerly 
superintendent, City Hospitals, In- 
dianapolis, and now a member of the 
research staff of Eli Lilly & Co., re- 
cently was presented with a certificate 
by the hospital board as appreciation 
and testimony of his efficient adminis- 
tration of the institution. 

The Placer County Hospital Board, 
Auburn, Calif., recently reappointed 

J. Gordon Mackay as medical 
superintendent and William Walsh as 
business manager. 

Mrs. B. Tracy Elliot and Miss 
Josephine Westerman are in charge 
of the new Hugo, Okla., Hospital. 

Dr. C. H. Benson, who resigned as 
superintendent of Syracuse, N. Y., 
Free Dispensary after many years, 
has been succeeded by Louise Bentley. 

Agnes Frank and Mary Bonnett 
are in charge of the White Hall Hos- 
pital, White Hall, Ill., which formerly 
was known as Walton Hospital. 

Esther Isker is superintendent of 
Monmouth, Ill., Hospital, succeeding 
Ruth Johnson, resigned. 

Edna Patterson, superintendent of 
Memorial Hospital, Greensburg, Ind., 
has resigned. 

Naomi Purcell, Hastings, Neb., 
now is assistant superintendent of the 
Mercy Hospital, Arkansas City, Kan. 

Among the committee appoint- 
ments recently announced for 1932 
by the American Hospital Association 
are: National Hospital Day, C. J. 
Cummings, Tacoma General Hospital, 
Tacoma, Wash.; Clinical Records, Dr. 
Walter List, Jewish Hospital, Cin- 
cinnati, O.; Membership, L. C. Von- 
der Heidt, West Suburban Hospital, 
Oak Park, Ill. These men are named 
chairmen of the committees men- 
tioned. 

Grace Brockett, formerly with 
Highland Park, IIl., Hospital, recently 
was appointed superintendent of 
Memorial Hospital, Norwalk, O., suc- 
ceeding Mrs. Nellie Cockrell. 
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“Depression”’ Is Camouflage 
For Political Interference 





As one might expect, practical politicians in a few 
communities are using the “depression” as an excuse for 
“investigating” hospitals and other municipal or county 


. 


institutions, the “investigation,” of course, having a pre- 
determined result which is the removal of an administrator 
or executive so that some friend or person with consider- 
able political influence may be given a position. In one 
instance, a combination of circumstances apparently em- 
boldened the politicians to replace non-partisan board 
members so that political appointees would have a free 
rein in naming as superintendent of a hospital a person 
of political power, but without administrative experience. 

In practically all of these cases, the community has 
suffered because the experience and ability of previous ad- 
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ministrators have been entirely ignored or disregarded 
The public might realize that a politician would be un- 
able to direct a construction program or an engineering 
project, but while the man in the street could appreciate 
the need of professional training and experience in work 
involving architecture or engineering and would immedi- 
ately condemn any group that supplanted a trained man 
with an inexperienced person in such projects, very few 
citizens seem to realize the folly or the actual criminal 
action involved in naming an inexperienced individual to 
do the work previously done by a person trained and 
experienced in hospital administration. 

Blinded by the cry of “economy” and “curtailments 
necssary during the depression,” some communities appar- 
ently have complacently watched political interference 
with the management of institutions at this time when 
ability and experience pay the biggest premium in eco- 
nomical management and in efficient service in many years. 

Incidents such as these emphasize the comments which 
HosPiItAL MANAGEMENT has repeated in recent issues to 
the effect that some means of marking or identifying an 
experienced hospital administrator are necessary. If ex- 
nerienced superintendents were so identified, many citi- 
zens would immediately question the replacement of such 
a man or woman by an individual without such an identi- 
fying label. Thus, this effort which HospiraL MANAGE- 
MENT is emphasizing again at this time, would tend to 
deter politicians from removing superintendents in order 
to replace them with individuals who are sympathetic with 
certain groups and who will open the hospital purchasing 
department to friends of politicians. 

A carefully worked out plan for identifying superin- 
tendents would be an asset to the individuals and to the 
field of hospital administration in other ways, but the 
present activity in certain sections to camouflage political 
intrigue as action necessitated by present economic condi- 
tions suggests one of the advantages of the needed pro- 
gram for labeling experience and, ability in hospital 
administration. 


A. M. A. Suggests Publicity 
As Aid to Hospitals 


The Journal of the American Medical Association, in 
a recent editorial dealing with the dissipation of suspicion 
and antagonism toward hospitals by the public, suggests 
that the development of some form of publicity by hos: 
pitals for the community might help solve this problem. 

In this editorial, the A. M. A. endorses the idea of 
publicity by hospitals and this endorsement undoubtedly 
will be good news to the many superintendents who ap- 
preciate the truth of what the editor of the Journal says, 
but whose efforts to carry on publicity have been handi- 
capped by trustees or staff physicians who have feared that 
such a program might be unethical. 

Publicity by a hospital must, of course, meet the re- 
strictions of ethical publicity as laid down by the A. M. A. 
and concurred in by other organizations, but this is not an 
impossible task, and as a matter of fact, these restrictions 
are being met by a number of reputable hospitals which 
are carrying on an effective educational program in their 
communities. 

The editorial in the Journal of the A. M. A. referred 
to reads, in part, as follows: 

“The present period is one of education. Leaders have 
realized that much more can be accomplished through 
education and by taking the patient into confidence than 
can possibly be achieved by dictatorial methods. The 
scientific atmosphere is strange to the uninformed mind. 
In a recent conference on hospital service, the superintend- 
ent of a Pennsylvania institution displayed a group of 
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pamphlets circulated by his hospital to the community, ex- 
plaining to the uninformed the reasons for extra charges 
for the use of the operating room, for laboratory service 
and for similar extras on the patient’s bill. Reasoning 
human beings seldom protest when they are informed. 
The solution to the hospital’s problem would seem to be 
the development of some form of publicity that would 
enable the average man to know the why and wherefore 
of modern medical and hospital methods. Large institu- 
tions and large corporations employ specially trained indi- 
viduals for this purpose. Hospitals might be able to find 
among. their employees some one who could undertake a 
similar service, particularly for them.” 


A Suggestion Regarding 
Those Prepaid Envelopes 


A hospital has a perfect right, of course, to ask for 
donations from any one or any organization it likes. But 
sometimes lack of wisdom is indicated in the choice of 
prospective donors. 

Many companies selling to the hospital field supplement 
advertising and sales efforts with frequent letters or other 
mailings, and enclose prepaid envelopes for the conveni- 
ence of the hospital which may seek further information 
or have some question, if, indeed, the envelope is not used 
to carry the much-sought order. 

Sometimes these prepaid envelopes are put to strange 
uses. 

“From time to time we circularize hospitals, keeping 
them posted on the latest quotations of our products,” 
says the head of an eastern company. “In each of these 
circulars we enclose a prepaid envelope. Many orders 
come back in these envelopes; some hospitals do not re- 
spond, but that’s always to be expected. 

“To our great surprise we recently received a request 
to contribute to the free work of a hospital, contained 
in our prepaid envelope for which we had to pay three 
cents. Still more recently we opened another prepaid 
envelope from the same city, and found in it a duplicate 
of the previous appeal. It again cost us three cents to find 
out that we were expected to contribute to that distant 
hospital which once bought a small order from us. 

“We believe the practice of soliciting donations from 
distant companies is uncalled for and perhaps unethical. 
We know that we are solicited by practically all local 
institutions and these appeals constitute a serious drain, 
and we object to being targets for appeals from distant 
hospitals. 

“We believe that every right thinking hospital superin- 
tendent will agree that this practice of soliciting a contri- 
bution from firms which sell to the institution is one that 
should be condemned as unbusinesslike and one which 
tends to increase prices the companies must ask of the 
entire hospital field.” 

That’s a pretty good statement of the case from the 
standpoint of a manufacturer, and, generally speaking, it 
undoubtedly will meet with the approval of every right 
thinking hospital superintendent. 


There Is No Law Compelling 
Hospitals to Employ Dietitians 


There is no law compelling a hospital to join the Amer- 
ican Hospital Association, subscribe to the standardization 
program of the American College of Surgeons, or meet 
the requirements of registration by the American Medical 
Association, yet the influence of these organizations is 
much more effective among the progressive hospitals than, 
perhaps, if such laws existed. 
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There are two ways to induce an individual or a hos- 
pital to do something, one, is pass a law, and the other and 
by far the better, is to show by education that the pro- 
posed action is beneficial and thoroughly worth while. 

Every city and state probably has laws compelling the 
employment of a licensed engineer for boiler plants of 
certain types, yet even if there were no such laws few 
buildings with such equipment would employ any other 
kind of a man to operate such a plant. 

All of this leads up to the question of dietitians. There 
is no law compélling hospitals to employ dietitians who 
meet the requirements of membership in the American 
Dietetic Association, but each year sees a gradual increase 
in the number of hospitals among whose personnel a die- 
titian is a valued executive. The reason for this is that 
hospitals find that qualified dietitians are double assets, 
assuring better care for the patients and personnel than an 
untrained worker, and also assuring a lower cost for this 
care. 

Sometimes, in smaller hospitals, where combination posi- 
tions are numerous, the dietitian may have to share other 
responsibilities, but she is indispensable in every institution 
that claims to be a hospital, in the real sense of the word, 
and while she may have to supervise housekeeping or some 
other activity, the hospital should remember that the quali- 
fied dietitian’s greatest value to the institution is her ability 
to manage the dietary service. Among the many smaller 
hospitals which make no claim to dietotherapy service 
there may be some which believe that because of this a 
dietitian is unnecessary. Such hospitals will be aston- 
ished at the general improvement in menus, food service 
and the reduction in waste and expense which the qualified 
dietitian can obtain for them if given authority propor- 
tionate to her responsibilities. 

Just as progressive administrators of hospitals appre- 
ciate the value of training and experience and constantly 
preach this when vacancies in superintendents’ positions 
are discussed, so do they value training and experience in 
the management of the food service department and that 
is why the number of dietitians in hospitals is so steadily 
growing. 


Is There a Silver Lining 
To the Depression Cloud? 


The heading over an article in this issue dealing with 
comments from various superintendents as to ways and 
means of meeting today’s exacting conditions says some- 
thing about a silver lining to the depression cloud. 

Some superintendents agree that there actually are some 
good results obtaining from the terrific strain the business 
situation has placed on hospitals. These results might 
briefly be recorded as: 

A more correct balance between personnel and capacity 
of hospital. 

A more accurate appraisal of the general value of cer- 
tain departments, especially those departments which 
might not be considered essential in certain types of 
hospitals. 

An adjustment of certain sections of operating expense 
to bring them more in keeping with other features of 
hospital costs. 

Greater detailed knowledge of the functions of individ- 
uals and of their capacities for performing assigned duties. 

And, finally, but not least important, a much greater 
respect for those men and women who have pioneered in 
hospital administrative research, as a result of which bet- 
ter or more economical methods of doing things have been 
produced. 





COMMUNITY RELATIONS 


Where Hospital Insurance Is Being 
iven a Trial 


a4 ROM the earliest days of sys- 
tematized social science all 
possible emphasis has been 
placed upon the difference between 
the doping dollar and the enabling 
dollar. The doping dollar used merely 
for relief puts a premium upon fail- 
ure and neglect, while the enabling 
dollar puts in motion the forces of 
self-support,” says Richard M. Brad- 
ley, in The Survey, as he considers 
the present failure of society to help 
the person of moderate means meet 
his medical and _ hospital needs 
through group insurance. “Group in- 
surance can meet an individual’s hos- 
pital emergencies just as it has met 
other individual distress through 
credit unions and cooperative loan 
associations,” he asserts. 
He is not alone in this belief. Dur- 
ing the past few years a few hospitals 
and benefit organizations have been 


By ELEANOR S. MOORE 


adventuring into this sphere of physi: 
cal and social building. They are at- 
tempting to safeguard the individual 
and family against the run of sickness 
costs, meeting it as a straight business 
proposition. 

At Brattleboro, Vt., the Brattle- 
boro Mutual Aid Association is cli- 
maxing almost a quarter of a century 
of all-round medical and_ hospital 
service to its community by making 
that service available to the so-called 
“middle class” patient through insur- 
ance. Here has been tried for the 
past four years an insurance plan 
broader in its scope than can be 
found—or of any that I have found 

elsewhere in the United States. 

For stated yearly benefit dues 
single persons, married couples and 
children may be provided with nurs- 
ing, hospital, and medical and surgical 


care with the freedom of selection of 


physician so necessary in any Ameri- 
can mutual aid medical plan. 

This opportunity to gain protection 
for the entire family lessens one of 
the greatest burdens which has up to 
now rested upon the head of the 
household. 

Summing up the opportunity of- 
fered, the association says, “The pro- 
tection is offered in an attempt to do 
away with the financial gamble of ill 
health, to make it possible for each 
person to be financially independent 
in time of sickness and at the same 
time to provide a constant service to 
all who need it. It is offered as a 
business proposition for the average 
citizen to enable him to pay for what 
ie gets.” 

The general plan used seems to be 
adapted to communities of moderate 
size or to special groups in larger 
places. The certain amount of per- 


Brattleboro Memorial Hospital, pictured above, is one of the hospitals mentioned in this article as having had expe- 


rience with a hospital insurance plan. 
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Celia E. Bryan, superintendent, reports that the plan is very satisfactory. 
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sonal knowledge concerning those 
who participate is made to take the 
place of the more expensive machin- 
ery that is necessary when similar 
functions are undertaken by large 
companies. The cost of selecting risks 
and of adjusting claims has hitherto 
prevented the larger insurance com- 
panics from cultivating the medical 
and hospital field. 

In Iowa the Grinnell Community 
Hospital Service gives hospital care 
for a period not to exceed three 
weeks, including board, room, and 
nursing care for eight dollars annual 
dues for one, or twelve dollars insures 
husband and wife. There are lesser 
dues for children. Services are avail- 
able fifteen days after insurance. 
Benefit plans here have been in oper- 
ation for about ten years. 

Baylor University Hospital, Dallas, 
Texas, is trying out a group hospital 
plan, the cost of which is less than 
two cents a day (50c per month). 
This service includes, when needed, 
operating service, anesthetic, and lab- 
oratory fees during a period of hos- 
pitalization not to exceed 21 hospital 
days during any twelve-month period. 
In case the assured person should nec- 
essarily be hospitalized more than 21 
days he is entitled to a discount of 
thirty-three and one-third per cent 
from the regular hospital bill. 


This group plan does not, as does 
the Brattleboro insurance, include the 
services of the physician, the benefit 
dues being less. The financial burden 
of the group plan is very light, and 
so far all concerned have found prac- 
tical value in the plan, writes the hos- 
pital superintendent. 


The Hospital Service Association of 
Rockford, IIll., has been in existence 
since 1912. The following excerpts 
are taken from a history of the associ- 
ation in October 15 HospitaL MaAn- 
AGEMENT: 


“My one regret is that more people 
do not realize the benefit of this in- 
surance and become members, as the 
cost is very little compared to benefits 
received, and the feeling of being well 
cared for without financial worry 
must be comforting,” says Celia E. 
Brian, superintendent, Brattleboro 
Memorial Hospital, in commenting on 
the plan. “This is my personal opin- 
ion, but the people who really find 
illness a burden are slow taking mem- 
bership, while the people who could 
pay their bills, some might have to 
have little time, realize the benefit de- 
rived therefrom and renew their mem- 
berships each year. 


“This insurance has been of great 
help to the hospital in having bills 
paid promptly, and the disagreeable 
feature of the patient worrying about 


finances, delaying convalescence, elim- 
inated.” 

“Following the lead of English 
workers in sharing the expense of hos- 
pital and home nursing service co- 
operatively, several hundred residents 
of Rockford, IIl., for nineteen years 
have been operating the Hospital 
Service Association of Rockford. By 
paying a total annual fee of $6.20 and 
an entrance fee of $2 upon joining 
the association, members are eligible 
to receive a maximum of $236 an- 
nually in hospital and nursing service, 
should they become ill or otherwise 
incapacitated for work. 

“The workability of the system has 
been well-proven during the nineteen 
years of existence of the Rockford as- 
sociation. Although the cost of hos- 
pital and nursing care has risen mate’ 
rially since 1912, forcing the organi- 
zation to increase its fees and restrict 
its benefit allowances, its membership, 
totaling 550 this year, has been main- 
tained at a satisfactory level during 
the entire period and income and out- 
go have shown a ready inclination to 
balance. 

‘Payment of ten cents per week en- 
titles members of the association to 
floor nursing care in any hospital at 
a cost not to exceed $36 per week 
and for a maximum of six weeks an- 
nually. It also covers operating room 
charges not to exceed $20. 


“In cases not admitted to hospitali- 
zation, members are entitled to the 
services of a visiting nurse, or, in case 
of contagious diseases to the services 
of a registered graduate nurse sta- 
tioned at the home. In either instance, 
the maximum benefit is set at $36 per 
week not to exceed six weeks 
annually.” 

Whether the 7,000 hospitals of the 
country generally become insurance 
conscious and throw their influence 
toward this possible way of lessening 
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the burden of hospital costs to the 
people, and the burden of the people's 
care to the hospital, is difficult to fore- 
see. But one must admire the social 
vision and courage of the few com- 
munities attacking the problem, even 
though it be in an experimental way. 

The advantages of the insurance 
plan are threefold. The hospital ex- 
tends its service to all those needing 
it and gets pay for that service. The 
individual insured will save money 
and have a better chance of quick re- 
covery, for he will seek medical ad- 
vice earlier. He will save his self- 
respect. Charity organizations will 
care for fewer indigent families. The 
average stay of full-pay patients of 70 
hospitals applying to the Duke En- 
dowment for assistance during 1929 
was eight days. The average stay of 
free patients was 14 days. Spreading 
hospital costs over the group will tend 
to keep many families from being 
driven to the lower levels where they 
are a charge upon society. 


— 


“Human Interest” in 
Simple Sketches 


The pen and ink sketches adorning 
various pages of this issue of Hospi 
TAL MANAGEMENT are_ reproduced 
from the annual report of the New 
York Post-Graduate Hospital, New 
York, to show other hospital superin- 
tendents how such drawings add “hu- 
man interest” and great effect to a 
hospital publication. 

It is to be noted that a number of 
hospitals are giving more attention to 
the physical appearance and content 
of annual reports and some have 
adopted the practice of adorning pages 
with sketches similar to those of New 
York Post-Graduate Hospital. 

Those hospitals which are giving 
thought to the preparation of a pub- 
lished report of their work for 1931 
or for a fiscal year ending around this 
time, should make an effort to “break 
up” monotonous pages of type with 
illustrations. Photographs of depart- 
ments always are good, but sometimes 
they may not be obtained to the satis- 
faction of all concerned. In such in- 
stances, pen and ink sketches of a very 
general hospital nature may be effec- 
tively used. 

In the present instance, the little 
figures and scenes filled space at the 
bottom of pages that otherwise would 
have been blank. Incidentally, the 
general appearance of this report of 
the New York Post-Graduate Hospi- 
tal was very good and all connected 
with its production are to be 
congratulated. 
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Hospital Should Feel Proud When 
Patients Say “How Quiet!” 


By WILLIAM S. McNARY 


University of Colorado Hospitals, Denver 


OR patients or ex-patients to say 

that a hospital is very quiet is, to 
my mind, one of the highest compli- 
ments which may be paid to that 
hospital. 

I believe that the attitude of the 
supervising personnel from the super- 
intendent down controls to a marked 
degree the noise in each hospital. If 
those who direct the hospital frown 
on anything which tends to increase 
noise and approve all practicable 
schemes to decrease it, that hospital 
is on the right road. 

This problem is not alike in all hos- 
pitals due to difference in construc- 
tion. 

While it is a certainty that archi- 
tects and consultants are giving more 
attention to sound deadening mate- 
rials and types of construction, the 
problem is none the less acute for the 
great majority of hospitals using old 
buildings. We must be constantly on 
the lookout for ways of reducing 
noises at their sources rather than for 
ways of deadening them after their 
creation. 


The situation, I believe, is handled 
better in private hospitals than in city, 
county or state institutions for two 


reasons. First, the very existence of 
private institutions is frequently de- 
pendent entirely on the good will of 
the community and the doctors. The 
doctors themselves are more consid- 
erate because they are anxious that 
their patients be favorably impressed 
with the hospital which they have, 
no doubt, influenced them to choose. 
These same physicians in a charity 
hospital are less likely to emphasize 
the need for quiet to hospital em- 
ployes. 

The superintendent of a private 
hospital and those under him or her 
lose no opportunity to impress upon 
all employes the necessity for quiet, 
realizing that satisfied patients mean 
increased good will, and unless it be 
poor food, there is no other single 
factor more likely to engender dissat- 
isfaction than noise. 

The situation in the group of hos- 
pitals which are largely supported by 
tax funds is very different. Here the 
patient has come, usually because he 
has no choice. He must be hospitalized 
and very likely he goes wherever he 
can gain admission and stays there 


From a discussion before 1931 Colorado Hos- 
pital Association meeting. 
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until he is discharged. If he is dis- 
satisfied with the treatment he re- 
ceives, he may leave if he is able, but, 
of course, will not be readmitted if 
he leaves contrary to the orders of the 
doctor. These factors are almost sure 
to be reflected in the attitude of the 
hospital personnel. 

The second reason is the difference 
in accommodations for the patient. 
Where private hospitals have rather 
small wards which may or may not be 
kept filled and the balance of their 
beds in private or semi-private rooms, 
the average state or municipal hospital 
beds are in large wards with a few 
rooms of from one to three beds for 
the very sick or post-operative pa- 
tients. This fundamental difference 
makes the control and prevention of 
noise much more difficult. The meth- 
ods of control are, however, essen- 
tially the same, and if proper interest 
is taken, I think many of us can effect 
marked improvements. 

In closing, I make these suggestions 
for decreasing noises: 

Whenever repairs to the building 
or replacements in equipment are be- 
ing contemplated, consideration should 
always be given to the noise factor. 
If you use floor polishers, try out all 
possible makes before replacing a 
worn-out machine. There is a very 
great difference in the amount of 
noise made by different machines. In 
this connection there are one or more 
brands of quick-drying floor wax now 
sold which do not require buffing and 
which may work out very satisfac- 
torily for certain types of floors. 

Keep the necessity for quiet con- 


stantly before department heads and 
supervising nurses at conferences and 
whenever opportunity offers. 

Offer prizes for best suggestions 
from employes and patients on ways 
and means to prevent noise. 

A 


Colorado Association 
Has Best Meeting 


The seventh annual meeting of the 
Colorado Hospital Association in 
Colorado Springs, November 10-11, 
proved to be the most interesting and 
best attended the association has ever 
held. Following the policy adopted 
three years ago, there was no exhibit. 
The program was divided into four 
sections — administration, nursing, 
round table, dietetics. The annual 
banquet was held November 10. 

The guest speakers were: Dr. Bert 
W. Caldwell, executive secretary, 
American Hospital Association, and 
E. Muriel Anscombe, superintendent, 
Jewish Hospital, St. Louis, Mo., pres- 
ident of the Midwest Hospital Asso- 
ciation. 

The business meeting was held on 
the second day, following the pro- 
gram of the dietetic section. The 
following officers were elected: Frank 
J. Walter, superintendent, St. Luke’s 
Hospital, Denver, president; Guy M. 
Hanner, superintendent, Beth-El Hos- 
pital, Colorado Springs, first vice- 
president; Sister Sebastian, Mercy 
Hospital, Denver, second vice-presi- 
dent; R. J. Brown, Boulder Colorado 
Sanatorium, Boulder, treasurer; and 
Dr. Maurice H. Rees, University of 
Colorado school of medicine and hos- 
pitals, Denver, trustee, 

The association passed a resolution 
condemning the further building of 
Veterans’ Hospitals so long as the 
veterans can be accommodated in the 
beds available in civilian hospitals, at 
a cost to the government not to ex- 
ceed the present per patient day cost 
in government hospitals. 

The association authorized the 
sending of a delegate to the proposed 
meeting of officers of the state asso- 
ciations, to be held under the 
auspices of the American Hospital 
Association in Chicago. An appro- 
priation for the delegate’s expenses 
was authorized. 

The legislative committee proposed 
plans for the future enactment of the 
following legislative measures: A 
law placing the hospitals under the 
same protection in regard to the pay- 
ment of accounts as hotels; more ade- 
quate protection for the hospitals 
under the compensation and insur- 
ance laws; and further protection in 
the matter of payment for cases re- 
sulting from automobile accidents. 
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HOW’S BUSINESS? 


{A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states. } 
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September, 1929 
October, 
November, 
December, 


September, 1930 
October, 1930... 
November, 
December, 
January, 1931 
February, 


September, 
October, 1931 


$1,678,735.23 


1,736,302.86 
1,795,843.79 


November, 
December, 
January, 
February, 


1,874,173.11 

1,846,899.32 

PM, 19TG so scscvcciccevecseseecs 1,867,706.24 
September, 1,772,230.39 
(a OL ee ee ree oe 1,828,051.39 
INGEN BNO odes naddaslecadoann 1,786,036.71 
po EE oo AO ie yee ee 1,737,404.65 
January, 1930 1,840,418.05 
February, 1,799,080.00 
- 2,003,309.58 

1,927,493.30 


August, 1930 
September, 
October, 
November, 
December, 
January, 
February, 1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
- 1,743,189.00 
1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 


June, 1931 
July, 1931 
August, 

September, 
October, 

Operatinc ExpenpITURES 

INOUCMEEE. IOIEy Ged cccternecasncenes $1,936,075.33 
ENUM RNO Ng DONE Ge aa: &, & 6006: 4 Ss 0 obs erd ogres 2,064,632.41 
January, 2,104,552.74 
February, 1929 2,007,945.24 
2,099,208.11 
2,071,386.46 
2,064,381.77 


August, 1929...... 
September, 

October, 

November, 
December, 

January, 

February, 


- 2,091,089.31 
2,127,053.36 


:. 1,985;045.00 


August, 1930 
2,079,154.00 


September, 
October, 
November, 
December, 1930 
January, 
February, 1,963,391.00 
2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985.00 
September, : 1,890,891.00 
October, 1931 1,885 ,424.00 


The figures are supplied by 91 hospitals, 
with a basic bed capacity of 16,922. 


August, 
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THE HOSPITAL ROUND TABLE 


scsogiie Payment 


s the small unpaid bills that make 
Ps rice deficit or “open accounts” 
mount so high, Clarence H. Baum, 
superintendent, Lake View Hospital, 
Danville, Ill., believes, and acting on 
this belief, he has instituted a plan to 
make special efforts to collect these 
bills. 

Mr. Baum recently analyzed all the 
unpaid accounts for a given period 
and found that they numbered 349, 
totaling nearly $29,000. He learned 
that 70 per cent of these accounts 
were for $50 or less, 10 per cent $100 
or less, and 5 per cent more than 
$200. 

“This indicates that the ward pa- 
tients are the ones not paying their 
bills,” writes Mr. Baum. 

“We are trying to solve this prob- 
lem by organizing what we call a ‘$1 
a Week Club,’ the members of which 
will pay their outstanding bills at the 
rate of $1 a week. If this plan works 
it means that we will remove 70 per 
cent of our delinquent accounts. Of 
course, we will need a collector for 
this. As a special inducement we are 
giving $5 credit on future hospital 
bills to all persons who are paid up 
members of the club.” 

The accompanying | illustration 
shows the membership card of the 
club. On the reverse are ruled 
spaces for date of payment, amount 
paid and signature of person receiv- 
ing the payment. 


Asks Suggestions 


Dr. L. A. Sexton, superintendent, 


Hartford, Conn., Hospital, told the 
1931 hospital conference of the Amer- 
ican College of Surgeons that his in- 
institution routinely distributed slips 
asking for suggestions and comments 
from patients as they were discharged. 
Good results were claimed for the sys- 
tem, and this may be due to the fact 
that the questions are printed on a 
sheet of paper with gummed edges, 
which folds into the shape of an en- 
velope. Patients are asked to answer 
the questions and seal the envelope 
for delivery to the superintendent of 
nurses. 

Some superintendents assert that 
suggested questions as to service re- 
sult in criticisms which otherwise 
would not be voiced, but Hartford 
Hospital finds this is not so and offers 
the following questions to patients: 

In order to insure the best care pos- 
sible for our patients we are desirous of 
finding out our faults and earnestly re- 
quest your co-operation by answering the 
following questions. 
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This Certifies, That Mr. 


“Dollar-a-“Week (lub 


No. 





privilege on $ 
be $1.00 a week. 


to all paid up members. 


Date 


is a member of the “Dollar-a-“Week Club and is hereby granted payment 
due Lake View Gospital. 


This card is good for $5.00 on future care in Lake» View Hospital 


Signed: 


By 


Payments to 


LAKE VIEW HOSPITAL 








(COVER ) 








Please cancel words not applying. 

In what manner were you received on 

the ward—courteously, abruptly? 

Were your requests attended to— 

promptly, not promptly, ignored, in 

cheerful manner, grudgingly? 

Were meals satisfactory, unappetizing, 

served cold? 

Did you sleep well at night? Yes, no? 

Reasons for not doing so. 

Did you receive good nursing care 

during your stay in hospital? Yes, 

no? If no, give cause for dissatisfac- 

tion. 

Have you any suggestions for the im- 

provement of the care of patients? 

This paper is to be sealed and handed 
to nurse in charge upon the patient’s dis- 
charge from hospital. She will deliver it 
to the superintendent of nurses. The 
signature of the patient is not necessary. 


Some More Questions 


Among questions recently submit- 
ted to HosprraL MANAGEMENT for 
consideration by readers are those ap- 
pended. The persons sending in these 
questions admitted that they knew 
what the answers should be, but they 
want to know if any readers ever 
took action. In other words, it some- 
times may be fatal to an employe’s 
position to do things which are ob- 
vious to correct certain conditions. So 
the real reason these questions have 
been submitted is in the hope that 
other readers may have personal ex- 
perience or knowledge of incidents or 
conditions quite similar to those de- 
scribed. Comments from such read- 
ers are invited. 

Here are the questions: 

“What is the duty of a member of 
the nursing staff when she knows that 
a co-worker uses intoxicating drinks?” 

“What should hospitals do about 
cases of the so-called social diseases? 
Insurance, railroads and the govern- 
ment will not pay for such cases. Why 
should hospitals take these cases as 
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charity, or what is worse, as pay cases, 
in the best private rooms, special 
nurses, and then receive no compen- 
sation?” 

“What can the superintendent or 
any of the nursing staff do about a 
doctor that has patients stay longer 
than they need to because it is more 
convenient for him to visit them at 
the hospital than in their homes? This 
refers to charity or those who do not 
meet their bills.” 

“If a superintendent has a small 
son, is not the maintenance of that 
child worth from $30 to $50? Should 
not the child be made to stay out of 
the hospital, especially the operating 
rooms and office?” 

“Why should a technician with six 
months’ special training receive more 
than a dietitian when dietitians are 
required to have a B. S. degree and 
six months’ hospital training?” 

“Nurses who were graduated sev- 
eral years ago and have not been nurs- 
ing for several years occasionally go 
back into the work with no short 
courses. They are not up on all things 
and learn at the expense of their posi- 
tion. School teachers have to keep 
up to date, why not nurses?” 


Superintendents Change 


As an indication of the rapid 
changes among hospital superintend- 
ents, a two-year-old letterhead of a 
s ectional hospital association recently 
received contained four changes in 
the: ten men and women who were 
officers or trustees. It is assumed that 

ofhcers of an association usually are 
selected from men and women of sub- 
aciin hospitals and that the indi- 
viduals are proficient in their work, 
so this 40 per cent shifting about in 
a group such as this, in the space of 
two years, is significant. 
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Nursing School Costs $6,400 More 
Than Graduates 


“But It’s Worth It,” Says This Super- 
intendent Who Gives Interesting 
Comparisons of a Real Educational 
Institution and One Which Just “Gets By” 


By GUY M. HANNER 


Superintendent, Beth El Hospital, Colorado Springs, Colo. 


HESE remarks are to be made 
on the subject, “Is a Nursing 
School an Economic Asset to a 
Hospital?” using as a basis a school 
that is not. Keep in mind these words, 
“economic asset,” as we discuss the 
matter, for we are all agreed that a 
nursing school is a community asset. 

We must discuss institutions meet- 
ing state board requirements, for a 
hospital can maintain a school at a 
less cost if it does not give students 
proper instruction. I know of one 
hospital that said it was able to save 
money because it used students on 
floors to the exclusion of graduates. 
But it developed that the hospital was 
only trying to “get by” with the nurs- 
ing board. I agree that this was sav- 
ing money, but it was not fair to the 
students and so it is not a fair com- 
parison. 

I am simply stating my convictions 
and I may be wrong. In the first 
place if we have a school we must 
practically give these young women a 
college education if we live up to re- 
quirements. The students must have 
proper supervision. They are taught 
theory in the classroom, but every 
school needs follow-up instructors to 
see that there is a thorough knowl- 
edge of the theory that is being put 
into practice. Preliminary standards 
of education must be high in order 
that the nurses may be taught in a 
practical and scientific manner and in 
order that they may meet the highest 
ideas—a school for nurses operated 
according to the standards in the bet- 
ter colleges. 

If a school does not have all the 
departments necessary, an afhliation 
must be made, and this is another ex- 
pense, both for the school that accepts 
afhliates and the school that sends 
them. The latter school must meet 
all the problems of affiliation and as- 
sume the burden if a student in afhlia- 
tion has to be replaced. I know of 
From a paper read at the 1931 Colorado Hospital 
Association meeting. 


one school that obliges the students 
to pay their own transportation to 
and from the point of affiliation as if 
they were to blame because the insti- 
tution has not sufficient clinical ex- 
perience. 

1 do not think that any hospital 
maintaining a school has the right to 
say that it is secondary if we give the 
student what she merits, because the 
educating of the nurse must go hand 
in hand with the care of the patient. 
I know one hospital superintendent 
who ranked his nursing school third 
in importance in the hospital. This 
hospital should not have the privilege 
of educating nurses nor should any 
hospital that has that attitude. If 
these students are there so the hos- 
pital can get all the work possible out 
of them and give a minimum in re- 
turn, there should be no school. Ward 
maids should be provided to take care 
of the cleaning of basins, etc. It is 
true that there still are some hosptials 
which use student nurses as cleaning 
maids to save expense. Students at- 
tending classes mean that more grad- 
uate nurses must be employed to car- 
ry the floor work during the classes. 
This means hours of expense. I do 
not think there should be any classes 
at night, or in any event, very, very 
few, for the simple reason that when 
a student comes off duty at 7 o'clock 
she is in no physical shape to go into 
class. Classes must be provided in 
daytime and this adds to expense for 
graduates must be put on the floors. 

The probationers are of no use 
whatever during the first four months. 
They are hardly on the floors, or per- 
haps I should say, they should not be. 
For several months after they are ac- 
cepted they are of very little use. The 
first year represents a huge item of 
expense with very little return. If 
we take the whole three years that a 
student is in a hospital with the de- 
termination that she must be given an 
opportunity to get the best instruc- 
tion possible, we will find that very 
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little over five hours per day have 
been given in work on the floors. Bear 
in mind again that this applies only 
to those hospitals who are not just 
“getting by” with the least possible 
instruction. 

Then the matter of vacations is an 
item. For instance, if there are 75 
girls in school and each gets three 
weeks’ vacation, as is recommended, 
it means that 225 weeks of extra help 
must be employed, practically all dur- 
ing the three months of summer, or 
four years and 17 weeks. You know 
what you are paying for graduate 
nurses on general duty so you can 
figure what that one item alone costs. 

We hear it said that there are too 
many nurses being graduated. To 
my mind there are not too many good 
nurses, but there are too many nurses, 
and they are not properly distributed. 
I have had it called to my attention 
several times within the last month 
that whereas there are more than 
enough nurses in larger cities, in 
smaller towns nurses are needed. 

In our hospital if we operated with 
graduate nurses in place of maintain- 
ing a school we would effect a saving 
of $205 per month, as near as I have 
it figured, and still give the same serv- 
ice. In addition to this we would 
effect quite a saving in the matter of 
sickness. It cost us $4,003.07 to care 
for students who were ill during the 
past twelve months. Put together, it 
would mean a saving of $6,463.07 to 
operate with graduate nurses. 

I have very strong convictions on 
this subject. The decision as to 
whether or not a school of nursing 
should be conducted in cooperation 
with any hospital should be based 
solely on the educational experience 
that a hospital is prepared to offer. 
The fact that a hospital is faced with 
financial difficulties should have no 
bearing upon whether it should main- 
tain a nursing school, and the chance 
for recruiting cheap labor is no rea- 
son for operating and maintaining a 
school. 





“Should Hospital Superintendents 
Be Licensed by States?” 


Widespread Interest in Subject of Registering 
or Certifying to Qualifications of Hospital 
Administrators Indicated by Comments and Letters 


HE hospital field is actively in- 

terested in the question of regis- 

tration or certification of hospital 
superintendents, jurging by the nu- 
merous comments that have followed 
the publication of an editorial on this 
subject by HosprraL MANAGEMENT. 
The editorial asked if state licensing 
ever would come, and suggested that 
some recognized means of attesting to 
the experience and qualifications of 
superintendents would tend to improve 
the quality of hospital administration, 
protect executives with experience 
who now just compete with men and 
women who have no experience and 
who are attracted by the financial re- 
wards, and that registration or licens- 
ing also would enable boards of hospi- 
tals to choose superintendents with 
greater satisfaction. In suggesting the 
possibility of state licensing the edi- 
torial pointed to the recent success of 
a state association of radiographers in 
obtaining legislation for a_ licensing 
board. 

Interest in the question has crossed 
the Atlantic, and a recent issue of 
The Hospital, London, referred to the 
editorial in HosprraL MANAGEMENT. 

Practically all of the comments on 
the subject have indicated that state 
licensing is considered impractical and 
unsuitable. Objections include the 
problem of interstate relations, the 
vast amount of individual state legis- 
lation necessary, the character of the 
licensing board and other matters 
which in the opinion of those answer- 
ing make state licensing undersirable. 

Objections to licensing by states are 
thus summed up by one reader: 

“Licensing superintendents inter- 
ests me, for I do not believe it at all 
practical for a state to license hospital 
superintendents and I doubt if this ac- 
tion would have the desired effect— 
that of raising the standard for people 
appointed in this capacity,” says H. 
C. Smith, business manager, State 
University Hospital, Oklahoma City, 
Okla. 

“First, the field of hospital superin- 
tendents is national and not confined 
to the boundaries of any state. This 
would make it necessary for the re- 
quirements of each state to be the 
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same and also present the necessity for 
reciprocity. 

“Second, with forty-eight boards 
(one for each state) is it not possible 
that some of these boards would be 
affected by state politics to some de- 
gree? If this should be the case they 
would do more harm than good. 

“Third, in order to adapt this plan 
it will be necessary to pass a bill pro- 
viding for such action through each 
of the forty-eight state legislatures. 
This would be a great task and re- 
quire many years to accomplish at the 
best. 

“The stand which I have taken in 
regard to a state license might lead 
some to believe that I am opposed to 
the idea; on the contrary, I believe 
that some method whereby people 
qualified as hospital superintendents 
could receive recognition and certifi- 
cation from a national organization 
would be of great benefit to the execu- 
tive as well as the institution seeking 
such a person. 

“An organization such as I have 
referred to should, if possible, operate 
as a branch of the American Hospital 
Association, or if this is impossible, 
then it should be in very close con- 
tact with the American Hospital As- 
sociation and subject to their inspec- 
tion, as well as that of the American 
Medical Association and the Ameri- 
can College of Surgeons, so as to in- 
sure proper management. 

“The duties of this organization 
would be generally to accept applica- 
tions of those desiring admission, in- 
vestigate the qualifications of the ap- 
plicant and certify them to be quali- 
fied, in their estimation, to superin- 


tend certain sizes and types of hospi- 
tals, or reject them as they saw fit. 

“This organization should, of 
course, be organized not for profit, 
and be supported by application fees 
and also possibly a yearly membership 
fee. 

“If some plan such as this is not 
practical, let’s pick it to pieces with 
the hope of building up a plan that is 
practical.” 

“IT am of the opinion that in all 
fairness to our hospitals throughout 
the country the superintendents 
ought to be in a position to show 
some type of credentials,” says Sister 
M. Eugenia, superintendent, St. 
Catherine’s Hospital, Brooklyn, N. Y. 
Members of the boards would then 
be in a better position to make a se- 
lection when the appointment of su- 
perintendents is a question, due to 
the fact that their credentials would 
be a verification as to how much ex- 
perience he or ‘she who is applying 
really has. 

“I would suggest that a question- 
naire be set up and a committee ap- 
pointed on credentials, applicants to 
receive a certificate and be requested 
to afhx the initials passed upon, 
‘Registered Superintendent’ (R. S.) 
or ‘Registered Administrator’ (R. A.) 
to their signature in all of their busi- 
ness correspondence. 

“T am also in favor of a pin to be 
worn conspicuously when on duty. 
This could be a small pin similar to 
the one of registered X-ray tech- 
nicians. 

“To all who have had five or more 
years of experience a certificate of 
registration should be given. A nom- 
inal fee ought to be charged to cover 
expenses. They should register an- 
nually. 

“Those above mentioned, besides 
answering the questionnaire, should 
produce two or three letters of rec- 
ommendation, one from the board of 
trustees, one from the president of 
the medical board, and one from the 
chaplain connected with the hospital. 

“Requirements for those seeking 
the position of superintendents for 
the future should then be set up. 

“IT am convinced it will be of great 
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value to make our hospitals better 
hospitals.” 

“The American College of Sur- 
geons and the American Medical As- 
sociation have a basis of hospital re- 
quirements, and rules and regulations 
are issued by the state pertaining to 
hospitals from time to time,” says 
S. Chester Fazio, superintendent, 
Rockaway Beach, N. Y., Hospital. 
“Physicians, engineers, lawyers, etc., 
prior to practicing their profession 
must conform to the requirements of 
the state. Surely the superintendent 
of a hospital who is the chief execu- 
tive officer and who is responsible 
for the safety of the patients in his 
institution should be a reliable, con- 
scientious, tactful individual with an 
elementary scientific understanding 
of the medical and nursing profes- 
sion, as well as the business end of 
the work. 

“The problems encountered in a 
hospital are many and varied, which 
only one thoroughly versed in this 
field can perform with credit. Un- 
der these conditions I believe that 
the basic requirements should be 
promulgated by the state, with the 
view to elevating the standard of the 
chief executive officer to a profession 
for the benefit of the patients and 
personnel in the community.” 

Rev. C. O. Pedersen, rector, Nor- 
wegian Lutheran Deaconesses’ Home 
and Hospital, Brooklyn, asks the 
question, “Are we laymen or pro- 
fessionals?” and thus answers it: 

“Every now and then there ap- 
pears in hospital magazines and in 
reports of hospital conferences arti- 
cles relating to the position of hos- 
pital executives, and often the word 
‘lay’ is appended to executives not in 
possession of an M. D. degree. Why? 

“Does a medical degree assure pro- 
ficiency in hospital administration 
any more than the R. N. or even, 
perchance, the C. T. or the B. D., 
which interpreted means candidate or 
bachelor of theology? The fact is that 
all of us join the laity the minute we 
step outside of our own profession. A 
doctor, for example, cannot practice 
as a nurse without the proper cre- 
dentials, any more than can a nurse 
practice medicine. If any of my 
medical friends doubt this, let them 
try it. Likewise, from the viewpoint 
of the clerical profession both the 
nurse and the doctor become mem- 
bers of the laity. 

“Tt seems to me, therefore, that the 
executive in charge of a hospital, be 
his or her academic or vocational de- 
gree M. D., R. N., or any other 
initials, properly becomes a member 
of a professional class, distinct and 
separate from all other professions 
or vocations, and that therefore this 
grand separation in the classification 


of hospital executives as M. D.’s and 
laymen is entirely unwarranted. 

“Let it be understood that medical 
knowledge, like knowledge of nurs- 
ing, may be helpful to the person 
who undertakes the management of 
a hospital. The same is the case with 
law, architecture, and other branches 
of learning; but the study of anatomy 
and biology, as such, is no founda- 
tion for the handling of hospital ac- 
counts or the planning, erection and 
maintenance of hospital plants, and 
it is certain that the selection of a 
hospital personnel and the efficient 
running of a laundry is taught 
neither in medical colleges nor 
schools of nursing. 

“Indeed, it is high time that the 
men and women who have fitted 
themselves for executive positions in 
the hospital world, take proper steps 
to protect the integrity of their pro- 
fession.”” 

— <> — - 


Superintendent Describes 


Touching Incident 
By Robert Jolly 


Superintendent, Baptist Hospital, 
Houston, Tex. 

The subject of my 
“Stung!” 

On November 20 a man sent in his 
card which read, “Dr. Archibald 
Jesse Phillips, Marshall, Texas.” Upon 
admission to my office he said, “I just 
want to take a minute as I have some 
good news for you. My mother-in- 
law died last week at Victoria, Texas 
(a town about 100 miles from here) 
and left some money in her will fo: 
your hospital. She left about $2,600 
or $2,700, and my wife will be down 
next week from Marshall with the 
money and will probably add enough 
to it to make it $3,000. I just want 
to look over the hospital and get ac- 
quainted with you.” 

I took him all over the place, had 
him to lunch, and if he was not a 
doctor he knows all about doctors and 
doctors’ terms, etc. When he was 
ready to go he said his car was in the 
garage being greased and oiled and 
would not let me take him in my car 
to the garage because he wanted to 
walk before his long ride to Marshall. 
When he started to go out the door 
he said, “By the way, will you cash 
a check for about $20?” 

Some hunch hit me then and I 
slipped back in my office and looked 
up in the record in the A. M. A. 
Directory and found there was a Dr. 
Phillips from Marshall. When things 
were clear I cashed the check. 

A few days later Bryce Twitty, su- 
perintendent, Baylor Hospital, Dallas, 
phoned me and asked if I cashed a 


article is 
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check for Dr. Phillips of Marshall. 
When I told him I had he said they 
also had cashed his check and he told 
them his mother-in-law had died in 
Weatherford. Of course, we knew 
then we had been stung. 

I am writing in brief with the hope 
you will warn the other hospitals 
through your columns to be on the 
look-out for a man imposing himself 
as a doctor from some other city and 
perhaps stating that they have been 
left some money. 

I really believe that this man is a 
doctor. He had a fine appearance 
and certainly knew the doctor's ver- 
nacular. 

If you can save some other hospital 
this letter will not have been in vain. 
cai 
OKLAHOMA MEETING 


The Oklahoma Hospital Association met 
December 2 and 3 at Oklahoma City for 
an interesting program in which consid- 
erable attention was given to methods of 
meeting today’s conditions. Among the 
speakers on this topic was George W. 
Miller, superintendent, Morningside Hos- 
pital, Tulsa, whose paper is presented in 
this issue. 

J. H. Rucks, superintendent, Wesley 
Hospital, Oklahoma City, presided and 
the speakers included: 

Dr. Fred Clinton, Tulsa; Dr. T. B. 
Hinson, Enid Springs Hospital, Enid; J. A. 
Bivens, Jr., Hardy Sanitarium, Ardmore; 
Sister M. Lucia, St. Anthony's Hospital, 
Oklahoma City; Sister M. Lawrence, 
Ponca City Hospital; Dr. W. H. Liver- 
more, Chickasha Hospital; Dr. Frank H. 
McGregor, Border- McGregor Hospital, 
Mangum; Dr. V. C. Tisdal, Tisdal Hos- 
pital, Elk City; Irene O’Brock, occupa- 
tional therapy department, University 
Hospital, Oklahoma City; Mrs. Allie Lee 
Elledge, Wesley Hospital, Oklahoma City; 
Dr. B. H. Burnett, Weedn Hospital; Dr. 
F. P. Von Keller, Von Keller Hospital, 
Ardmore; Dr. T. M. Aderhold, El Reno 
Sanitarium; Dr. J. H. Robinson, Wesley 
Hospital, Oklahoma City; Dr. L. E. 
Emanuel, Cottage Hospital, Chickasha; 
Dr. A. J. Weedn, Weedn Hospital, Dun- 
can; R. L. Loy, Jr., Oklahoma City Gen- 
eral Hospital; Meda Marsh, R. N., Okmul- 
gee, Okla.; Dr. Marvin E. Stout, Poly- 
clinic Hospital, Oklahoma City; Dr. Mc- 
Clain Rogers, Clinton Hospital; Dr. D. B. 
Collins, Waurika; C. B. Hanna, Chicka- 
sha Hospital. 

New officers are: President, Dr. T. M. 
Aderhold; vice-president, Bert Loy; secre- 
tary-treasurer, Dr. A. J. Weedn. 

Directors: J. H. Rucks, Dr. F. P. Von 
Keller, Dr. W. H. Livermore, Dr. V. C. 
Tisdal. 

ee 


WATCH ZONING LAW 


A hospital recently announced its plans 
for an addition, but immediately learned 
that the expansion might be endangered 
by the zoning law applicable to the sec- 
tion in which the institution was located. 
Fortunately, further investigation showed 
that the expansion could be carried out. 
This suggests, however, that zoning law 
restrictions are worth watching, especially 
by hospitals located in neighborhoods of 
a changing character of residents or type 
of building. 
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Hospital Sells X-ray Service, 
Film, Says Court 


Michigan Court Upholds Hospital in 
Suit Brought by Patient Who Demanded 
Films Before Paying $20 X-ray Charge; 
Roentgenologist’s Testimony and Court’s Ruling 


Mr. MILLARD: Your Honor, this is 
the case of Hurley Hospital against 
—— was in the hospital 
for seven deve he had an X-ray pic- 
ture taken while there, in which a 
charge was made of $20. The total 
hospital bill was $53, and on August 
17, 1929, paid $33, which left a bal- 
ance due of $20, which was the exact 
charge of the X-ray films, X-ray pic- 
tures, rather. Suit was started in Jus- 
tice Court, and - appeared by 
his attorney, claiming that he was en- 
titled to the actual X-ray films, and 
that he would not pay the $20 until 
the films were turned over to him. 
The case was tried and a judgment 
of no cause of action was rendered. 
It was not so much the amount in- 
volved as the precedent, whether or 
not the hospital would be entitled to 
keep the X-ray films in its files, to- 
gether with cases they keep, conse- 
quently was appealed by the hospital. 
As I said before, the issue involved 
is $20 for X-ray films and is not so 
much value as it is the right of the 
hospital to keep them. 

RosBert Bruce MacDurr, a wit- 
ness sworn on the part of plaintiff, 
testified as follows: 

Direct Examination 

By Mr. Millard: 

Q. What position do you hold 
with the Hurley Hospital? 

A. Director of the Department of 
X-ray and Physical Therapy. 

Q. You remember the case of Hur- 
ley Hospital against —_——, tried in 
Justice Court? 

A. Yes. 

Q. You heard the testimony of 

—— at that time? 

A. Yes. 

Can you state whether or not 
the testimony of ———— was to the 
effect that he would not pay the $20 
until he received certain X-ray films? 

A. That was his testimony. 

Q. Did you take the pictures? 

A. The films were made under my 
direction. 

Q. And the charge for the films 
is what? 

A. Twenty dollars. 

Q. Now, Doctor, will you state 
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A legal precedent for answer- 
ing the question, “Who owns 
the X-ray film?” was established 
in the Circuit Court of Genesee 
County, Mich., April 21, 1931, 
in the decision referred to in the 
accompanying article. Verbatim 
testimony of the roentgenologist 
is given, along with the opening 
statement of the attorney, and 
the decision of the judge. Read- 
ers of HospIraL MANAGEMENT 
have an opportunity to examine 
this court report through the 
courtesy of Frank D. King, su- 
perintendent, Hurley Hospital, 
Flint. 











just the procedure you take when a 
patient comes into the hospital and is 
ordered to have an X-ray picture 
taken? 

A. An order signed by the attend- 
ing physician comes to the X-ray de- 
partment, the patient is brought down 
to the X-ray department, and the 
X-ray films are made of the part that 
is desired by the attending physician; 
the films are developed—I might say 
that the films are made, actually pro- 
duced, by the technician, who is 
trained in that line and works under 
my direction, for whom I am liable. 
The films are developed and marked 
to identify them; the films, when fin- 
ished processing, are examined by me, 
and the opinion as to the condition 
revealed by the X-ray is made to the 
attending physician. 

Q. Doctor, in your experience as 
a physician and surgeon and based on 


HOSPITAL MANAGEMENT for December, 


your specialty of X-ray, could you 
read the X-ray pictures without spe- 
cial training? 

A. No. 

Q. And is the X-ray film of any 
use to the attending doctor if he is 
not a specialist in X-ray? 

A. Not unless he has an expert to 
call his attention to the changes re- 
vealed by the X-ray film. 

Q. Now, I think you said it was 
the duty of a roentgenologist to make 
a written opinion of what he finds on 
the film? 

A. That is correct. 

Q. How many copies? 

A. One copy sent to the attend- 
ing physician, one copy attached to 
the chart of the patient, another copy 
is placed in the file in the X-ray de- 
partment. 

Q. And it is from this opinion of 
the X-ray specialist that the attend- 
ing physician derives knowledge of 
the case? 

A. Yessir. 

A. What is done with the films 
after this opinion is rendered by the 
X-ray specialist? 

A. The film is filed according to 
serial number, cross indexing cards 
made out, to make the film readily 
available in case of future reference, 
and the films are filed for a period of 
three to four years. 

Where are they filed? 

A. Filed in the X-ray department 
for a year and then taken to a special 
filing room on the eleventh floor. 

Q. Then they are filed in the hos- 
pital, kept with the history of each 
particular case? 

A. The films are not kept with the 
records; a copy of the report is filed 
with the hospital record. 

Q. The film is placed where? 

A. On the eleventh floor, in a spe- 
cially constructed room. 

Q. Is it necessary in order to pre- 
serve X-ray films permanently to have 
a special way of keeping them? 

A. X-ray films are rather destruc- 
tible; the emulsion — photographic 
emulsion—is easily scratched if the 
film is rolled; the emulsion cracks, 
peels off, and in order to keep them 


1931 





properly they should be kept flat, to 
preserve them from contact with ma- 
terials which might scratch the emul- 
sion, which would destroy the shad- 
ows on the films. 

Q. They are kept in this manner 
in the hospital? 

A. Yes, sir. 

Q. Are these films available to any 
physician whom the patient might 
send to look at them? 

A. Yes, sir. 

Q. And is the history of the case 
and your opinion also available? 

A. Yes. 

Q. In the case at bar, is it not a 
fact that the attending physician had 
access to these films, and that he ac- 
tually saw them? 

A. Yes. 

Q. In other words, the defendant 
wasn't deprived of looking at the 
films, or deprived of having access to 
them through any agent he might 
send up? 

A. No. 

Q. Now, are there any other mat- 
ters you would like to tell the court 
in regard to the preservation of the 
X-ray films? 

A. Well, the value of the film to 
the patient ordinarily can only be a 
slight curiosity as to the appearance 
of the film, and the value to the pa- 
tient, if they are kept in the hospital, 
readily available for particular reter- 
ence, is much more, to my way of 
thinking. 

THE Court: You are entitled to 
a judgment of $20; that the hospital 
is selling its services, not the material 
that goes into the films. That is what 
the court holds. That the protection 
of the hospital might largely depend 
upon those films being properly kept. 
For instance, some damage is asked 
against some doctor, or the hospital, 
some films have been taken away, be 
of no protection to the hospital. 1 
can see no good for them going to the 
patient. I pay for them myself and 
I know how it is. I think you are 
entitled to the judgment and the films 
should remain with the hospital; that 
they sell service, not the material. It 
is the experience and knowledge they 
give to patients they are selling and 
he is paying for it. 

i 


U. S. EXAMINATION 
The United States Civil Service Com- 


Mission announces examinations for senior 
orthopedic mechanic and orthopedic me- 
chanic. Applications must be on file 
with the U. S. Civil Service Commission 
at Washington, D. C., not later than De- 
cember 22. Full information may be ob- 
tained from the secretary of the United 
States Civil Service Board of Examiners 
at the post office or customhouse in anv 
city or from the United States Civil Serv- 
ice Commission, Washington, D. C. 








Ward Rates, Special Township Rates and 
County Aid of Indiana County Hospitals 








WARD RATES 


—Ward rates—— 
Week 
$15 *$1Q week 


Location of hospital 
Vincennes 


Noblesville 
Martinsville 
Greencastle 
Logansport 
Frankfort 
Decatur 
Peru 
Huntington 
Clinton 
Greensburg 
Winchester 
Linton 
Crawfordsville 
Sullivan 
Columbus 
Newcastle 
Washington 
Jeffersonville 
Wabash 
*Includes average dressings and drugs. 
tion in 1931. 


HE accompanying information 

is taken from a questionnaire 

answered by county hospitals of 
Indiana at the request of Edith G. 
Willis, R. N., superintendent, Good 
Samaritan Hospital, Vincennes, who 
sought the material to present to 
county commissioners who were con- 
templating reducing fees for indigent 
patients cared for by the institution. 

The low ward rates charged by 
these institutions will interest many 
readers, especially as in some in- 
stances even lower rates are offered 
the township for indigent patients. 
The moderate charges undoubtedly 
would have been emphasized to a 
much greater degree had the hos- 
pitals included actual cost. For in- 
stance, one reply pointed out that 
county commissioners who had raised 
objections to paying $2.50 a day for 
indigents were well satisfied when 
they found that the per capita cost 
was $4.58, and instead of reducing 
they arranged to have the county 
finance a free clinic period of one 
hour daily at the hospital. 

Only two of 22 hospitals answer- 
ing reported a reduction in ward 
rates, one indicating a reduction to 
township trustees but not specifying 
the amount, and the other reporting 
a $5 a week reduction. One hospital, 
however, reported that it had in- 
creased its ward rates 25 cents a day. 
This increase, the superintendent ex- 
plained, was due to the fact that the 
nursing school was discontinued and 
graduate service established, which 
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§$Reduced to $3,000 for next 


County aid or 
tax levy 
£$2,000 
$10,000 


Rate to 
township 


15-12.50 
24.50 

*$2.50 day 
*$2.50 day 5 cents 
$15,800 
1 mill 
$9,000 
$4,000 
$36,000 
$10,000 
$7,400 
$7,000 
$$5,000 
.25 day $8,000 


1 mill 
$9,600 
$600 

14 cents 


*$3.00 3 cents 


*Includes ordinary drugs. No appropria- 


year. ||Reduced from 4 cents for 1930. 


increased costs. Most of those say- 
ing that no reduction had been made 
added that none was contemplated. 

Changes in the amount of taxa- 
tion or county appropriations are in- 
dicated in the accompanying table. 
One hospital reported that it had not 
asked for an appropriation for next 
year, as it has a surplus. 

One hospital has reduced labora- 
tory charges and expects to cut X-ray 
fees. It also has established flat rates 
of $10 and $12 for ward and private 
room, respectively, for 28 hours’ 
service on tonsillectomies, covering 
all charges. With a decreasing ap- 
propriation and a growing list of ac- 
counts receivable, this superintend- 
ent said she cannot see her way clear 
to cutting bed charges. 

pede oan 
BARTINE PRESIDENT 

Oliver H. Bartine, superintendent, 
Bridgeport Hospital, was elected president 
of the Connecticut Hospital Association 
at its annual meeting at Hartford Hos- 
pital. Other officers are Albert Buck, 
Ph. D., superintendent, New Haven Hos- 
pital, vice-president; Anna M. Griffin, su- 
perintendent Danbury Hospital, treasurer, 
and Maud E. Traver, superintendent of 
nurses, New Britain Hospital, secretary. 
Directors are Dr. B. Henry Mason, super- 
intendent, Waterbury Hospital; Dr. Lewis 
A. Sexton, superintendent, Hartford Hos- 
pital, and Charlton B. Strayer, superin- 
tendent, Norwalk Hospital. Dr. T. E. 
Reeks, superintendent, New Britain Hos- 
pital, was named chairman of the 1932 
nominating committee. 

~~ 


APPOINTED DIETITIAN 
Ruth Wildman, a graduate of Battle 
Creek College, is dietiitan at the Elyria, 
O., Home for the Aged. 
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How St. John’s, Yonkers, Solved Its 


acult Expansion Problem 


Unusual Conditions Needed Attention in Increas- 
ing Capacity and Enlarging Scope of Service; 
Noise and Food Questions Well Handled 


By GEORGE P. BUTLER and CHARLES F. NEERGAARD 


HEN the trustees of St. 

John’s Riverside Hospital, 

Yonkers, New York, de- 
cided in 1928 that the time had come 
when it was absolutely essential to 
increase the number of patients’ 
beds, they were faced with a more 
than usually dificult problem. Theirs 
was not a clean-cut proposition of 
building a new hospital, but one of 
adding to and altering an existing 
one. St. John’s has the distinction of 
being the oldest hospital in West- 
chester County, the first to be built 
between New York and Poughkeep- 
sie. It was founded in 1869, when 
the Ladies’ Committee of St. John’s 
parish rented a small house and be- 
gan their humane services with seven 
beds. Since this time it has under- 
gone several metamorphoses. In 
1928 there were seven buildings in 
the plant, most of them dating from 
1894. At that time a_ generous 
friend of the hospital offered to erect 
new quarters for it and was so in- 
terested that he sent his architect to 
England to copy the design of a 
country house which he had always 
admired, and to adapt it to hospital 
purposes. The result was a charm- 
ing group of buildings, whose char- 
acter should certainly be retained if 
possible, and which besides were in 
too good condition to scrap. To what 
purposes they could best be con- 
verted and how new units could be 
added to make a unified whole was 
a question entailing the most care- 
ful study. 

Complicating the situation fur- 
ther was the character of the plot it- 
self. It runs up a steep slope. Cut- 
ting across it diagonally is the Cro- 
ton Aqueduct, a vital link in New 
York’s water supply, which cannot 
be built over. Along the south side 
is one of Yonkers’ main thorough- 
fares, the grade of which at this 
point is so severe that all trucks and 
busses have to shift gear and make it 
in low. Obviously the hospital 


Mr. Butler is an architect, Mr. Neergaard a 
consultant; both of New York City. 
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“A charming group of buildings, whose character should be retained, if 
possible, and which, besides, were in too good condition to scrap.” 


proper would have to be as far as 
possible from this noisy region, and 
every precaution would have to be 
taken to control and deaden sound. 

Of the existing buildings in the 
English country house style one was 
the main hospital, housing 52 beds, 
which being only semi-fireproof was 
no longer suitable for patients’ quar- 
ters; another a surgical pavilion, the 
Cochran, in very good condition; 25 
children were cared for in quarters 
over the dispensary in a remote 
corner of the property; there was 
also a nurses’ home accommodating 
35 nurses, which was well past its 
prime, and a power plant and 
garage. 

The first step was to have a thor- 
ough survey made of the work of 
the institution itself and the hospital 
needs of Yonkers to determine just 
what should be supplied by the new 
project. The solution seemed to be 


to convert the old hospital into an 
administration building, locating in it 
the laundry, kitchens, dining rooms, 
X-ray, laboratories, administration 
offices and living quarters for the 
superintendent. It was decided to 
change the Cochran pavilion into a 
maternity unit, a service for which 
there had been no provision in the 
old hospital, giving it a capacity of 
24 beds in private, 88 semi-private 
rooms and wards and 24 bassinets by 
remodeling the ground floor for pa- 
tients and transforming the operating 
room into two delivery rooms. The 
children were brought in from their 
distant corner in the dispensary 
building to the main new hospital. 
The old nurses’s home was turned 
over to the help for living quarters 
and a new home to accommodate 56 
nurses erected. This, however, was 
built of hospital construction so that 
when the time somes that more pa- 
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to the flexibility of the hospital and 
is proving most successful. An ex- 
cess of semi-private patients can over- 
flow on to one of these floors and 
two beds can be installed in a room 
with little trouble at any time. All 
of the patients rooms have recessed 
lavatories and built-in closets, and in 
these rooms two closets are supplied 
in case of need. There are also 
built-in curtain lockers, into which 
the curtain which is used to separate 
the beds can be tucked away when 
not in use, instead of cluttering up 
the room as is ordinarily the case. 
When it is wanted it is slid out on 
an almost invisible aeroplane wire. 
Several of the private rooms are ar- 
ranged in pairs, each with a toilet, 
and with a connecting bath between 
them. They are furnished in a pleas- 
ant, homelike manner, far removed 
from the “feel” of a hospital. There 
are no ceiling lights, so tortuous to 
patients’ eyes, in any rooms. 

The sixth floor has at its north 
end the operating suite. Here are 
three major and one minor operating 
rooms, with their attendant scrub-up 
and sterilizing rooms, and two an- 
esthetizing rooms. In the operating 
rooms a combination heating and 
ventilating unit is installed which 
supplies liberal change of air, so that 
the windows can be kept tightly 
closed during operations and the 
usual trouble with dirt, dust and 
drafts is eliminated. It also gives 
sufficient radiation for ordinary 
weather conditions. 

Another departure from the usual 
is the omission of the large windows 
generally considered essential, in rec- 
ognition of the fact that the great 
majority of surgical work is done by 
artificial light and daylight alone is 
now seldom depended on. The tile 
floors and wainscot in the operating 
rooms are of a particularly agreeable 
shade of green, while the tile 
throughout the hospital, in the vari- 
ous utility rooms, toilets, etc., is a 
soft tan. The traditional glaring 
white is conspicuous by its absence. 
The large nurses’ workroom on this 
floor is a very pleasant place in which 
to work, with a graceful oval win- 
dow commanding a splendid outlook 
to the west. At the opposite end of 
the floor from the operating suite are 
living quarters for five interns, with 
a comfortable sitting room and a fine 
outside balcony. 

The elevators run up to the roof 
above so that patients may go up 
and bask in the sun and enjoy the 
magnificent view spread out before 
them of the Hudson River and the 
rocky Palisades opposite on the Jer- 
sey shore, with the dim outlines of 
the skyscrapers of Manhattan loom- 
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“Another departure from the usual is the omission of the large 
windows generally considered essential, in recognition of the fact 
that the great majority of surgical work is done by artificial light.” 


ing up like the towers of a fairy city 
in the distance. 

One of the most striking features 
about the hospital is the quiet 
which prevails. This is because of 
the liberal use on the ceilings of cor- 
ridors and other noise centers of 
acoustical treatment, a_ perforated 
metal tile lined with rock wool. In 
the corridor leading from the old to 
the new building is a most dramatic 
demonstration of its value. On reach- 
ing a certain point one is immensely 
struck by the sudden cessation of 
noise and the peace and quiet which 
descend. It is like stepping from the 
din of Broadway and 42nd street into 
the subdued hush of a church. On 
looking up one sees that at just this 





Unusual problems faced St. 
John’s Riverside Hospital, Yon- 
kers, when the method of its ex- 
pansion came up for decision. 
The hospital plant consisted of 
a group of charming buildings, 
too good to be scrapped, located 
on a slope. Further complica- 
tions resulted from proximity to 
a steeply graded road, with its 
resulting noise from low gear 
operation of trucks and busses. 
How these and other difficulties 
were overcome is told in this 
article, in which, moreover, are 
bractical suggestions for equip- 
ment and arrangement. 
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spot the acoustical ceiling begins. 
Another feature which helps reduce 
the noise is the use of hospital hard- 
ware on all patients’ room doors. 
Gone are the old-fashioned clicking 
latches and the frequent slamming of 
doors. Friction hinges hold the 
doors at any desired angle without 
the necessity of floor stops and door 
checks, and simple hard rubber 
rollers obviate entirely the noisy 
latches and rattling knobs. 

The floors throughout the corri- 
dors, sun parlors, wards, etc., are of 
an asphalt tile laid in an effective 
design of black and red and are 
proving most satisfactory not only 
from the standpoints of appearance 
and upkeep, but because they are 
much less tiring for the nurses than 
terrazzo or other hard materials. 

The hospital is planned for central 
food service—which means _ the 
grouping under one head of all the 
functions of food preparation and 
service. The trays are set up com- 
plete in the main kitchen and deliv- 
ered to the floors by means of en- 
closed, unheated trucks carrying 12 
trays each. It has been well said that 
a hospital is 75 per cent hotel, and, 
except for the actual handing of the 
tray to the nurse, this entire 75 per 
cent is taken care of below decks, as 
it were, out of sight and hearing of 
the patient, and far removed from 
the sensitive noses of those finicky 
ones who do not care to know two 
hours’ ahead that broccoli is the 
day’s fresh vegetable. 

The problem is not merely one of 
hot food, as so many imagine. The 
crux of it lies in serving to the pa- 
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“Private rooms are furnished in a pleasant, homelike manner, 


far removed from the ‘feel’ of a hospital. 


There are no ceiling 


lights, so tortuous to patients’ eyes, in any rooms.” 


tients’ beds are needed, the nurses 
can be moved into a residence to be 
constructed on a different site, and 
the nurses’ home changed over to 
hospital purposes. 

The new main hospital unit was 
designed at right angles to the exist- 
ing one and planned to accommo- 
date 150 patients, bringing the total 
bed capacity up to 200, the number 
which had been established as 
needed to meet the demands of the 
community. 

Thus the varied strands of the 
pattern were gradually woven into a 
harmonious whole and the solution 
of the problem is fast justifying it- 
self. The buildings were dedicated 
in May, since when the new hospital 
has been running almost to capacity. 
It is of brick, six stories in height, 
with a content of some 544,506 


cubic feet, the large solaria across 
the south end adding another 35,082. 
A new two-story unit which con- 
nects it with the old building con- 
tains the main entrance and admin- 
istration offices, the emergency oper- 
ating room and admitting unit, and 
upstairs the board room, laboratories, 
X-ray department, etc. 

In the basement of the new build- 
ing are the central linen room, drug 
room, nurses’ locker room, paint and 
carpenter shops and ample storage 
space. The south end of the ground 
floor is devoted to the children, with 
20 beds and 2- and 4-bed wards and 
single rooms. It has its own utilities. 
The big solarium, which runs across 
the end of the building on this as on 
all other floors, is a most cheerful 
spot for the youngsters, with brick 
walls, and a red and black floor, and 





many ferns and flowering plants. The 
windows are of the sliding casement 
type opening out and giving the wid- 
est possible opening, so that it is as 
sunny and airy as if one was actu- 
ally out of doors, although a ramp 
leading down to the grounds makes 
it possible for the children to go out, 
too. The same style of window is 
used most successfully throughout 
the hospital. It is attractive in ap- 
pearance, gives ample ventilation and 
has the added advantage that it can 
be locked at a given point as a pro- 
tection against patients’ jumping or 
falling out. 

At the other end of this floor is 
the men’s surgical department, with 
one 8-bed and one 4-bed ward. Pri- 
vacy can be obtained by the use of 
curtains between the beds, which are 
not the customary white, but of a 
pleasant green tone harmonizing 
with the general color scheme. An 
open porch on to which all beds can 
be rolled leads out of the large ward. 
An attractive visitors’ room, the 
nurses’ station, diet kitchen, treat- 
ment room and the various utilities, 
together with closets for stretchers 
and wheel chairs, linen, etc., are lo- 
cated in the center of the floor at the 
intersection of the connecting corri- 
dor from the old building, where the 
stairs and elevators are also grouped. 

The same general arrangement 
prevails on the second floor, which 
is also for ward patients, and on the 
third, devoted to semi-private cases. 
This floor has the advantage of the 
roof of the connecting unit as an out- 
door space for patients, as well as 
the open porch and solarium. 

The fourth and fifth floors are for 
private patients and are identical. 
Some of the rooms are convertible 
and can be used for one or two pa- 
tients as the demand may be an ar- 
rangement which adds enormously 
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tient freshly cooked vegetables and 
meats, not kept hot, but retaining 
their original heat; and cold, crisp 
salads on thoroughly chilled plates, 
with a freshly brewed cup of coffee 
rounding out the tray. The dietitian, 
with checked menu in hand, sees that 
each tray conforms not only to the 
prescribed diet, but to the estab- 
lished standards for size of portion, 
daintiness in arrangement and gener- 
ally appetizing appearance. All of 
these things are accomplished in a 
matter of thirty minutes for the 200 
trays, by trained operators who use 
the modern equipment to its best 
advantage. 

Cooperation and coordination are 
the watchwords at St. John’s, as they 
must be in any hospital which ob- 
tains the best results. Nurses and 
patients speak in the highest terms of 
the condition of the food when it 
arrives. Since the hospital changed 
over from the old decentralized 
method the unit food cost has 
dropped materially. The kitchen 
itself is a delight to the eye with its 
red quarry tile floor and the trucks 
and equipment finished in a strong, 
bright blue. The nurses’ and help’s 
dining rooms, which are on the floor 
above are so arranged that one serv- 
ing unit can take care of both; at 
breakfast and lunch meals are in 
cafeteria style; at night, when the 
nurses are more leisurely they are 
seated and served by waitresses. 

The central power house on the 
property provides live steam and heat 
for all the various building and is 
remote enough so that there is no 
danger of patients being disturbed 
by the noise. The laundry, in the 
basement of the administration build- 
ing, is also safely isolated, so that 
the sound of its motors does not 
penetrate into the quiet of the hos- 
pital, but near enough to make the 
Close by it is the refrigerating plant, 
furnishing brine refrigeration to all 
diet kitchens as well as to the main 
storage boxes. Iced drinking water 
is piped throughout the hospital to 
diet kitchens and drinking fountains 
on each floor. 
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The other new building, the 
nurses home, is connected to the 
hospital by an underground passage. 
As was said above, it is built of hos- 
pital construction so that when the 
time for the next expansion comes it 
will be easy to turn it into patients’ 
quarters. It is a four-story brick 
building, with a cube of some 
227,000 cubic feet, and accommo- 
dates 56 nurses in addition to the 
superintendent’s suite. The senior 
nurses occupy a charming little build- 
ing of their own, the Lodge, one of 
the various units of the English 
country house plan. In the new 
handling of linen a very easy matter. 
home all the rooms are single, and 
look most attractive with their vary- 
ing color schemes and pretty selec- 
tion of bright curtains and rugs. On 
the main floor is a pleasant sitting 
room and on the top floor a laundry 
for the nurses’ own use, which is in 
constant demand. The necessary 
class and demonstration rooms are 
also provided. 

The out-patient work is still han- 
dled in the Sherman Dispensary, a 
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detached building which has been 
renovated and brought up to date. 
Taking it all in all the hospital 
plant, with its combination of new 
and old buildings makes a very inter- 
esting whole. To achieve such satis- 
factory results involved the closest 
continuing study and the most cor- 
dial cooperation between the build- 
ing committee, architect, consultant 


and builder. 


-— 
DR. ANDERSON DEAD 
The Rev. Joseph L. Anderson, for 


many years chaplain and corresponding 
secretary of Wesley Memorial Hospital, 
Chicago, and more recently superintend- 
ent of Methodist Hospital, Gary, Ind., 
died in Wesley Hospital after a lingering 
illness December 6. Dr. Anderson at- 
tended many national, state and other 
hospital meetings and was widely known 
in the field. 
~~ 


NEW A. H. A. SECTION 
A new section, for executives of chil- 
dren’s hospitals, has been authorized by 
the trustees of the American Hospital As- 
sociation. The section will carry on the 
activities of the Children’s Hospital Asso- 
ciation, at whose request it was estab- 


lished. 














“Privacy can be obtained by the use of curtains, which are not 
the customary white, but of a pleasant green tone harmonizing 
with the general color scheme.” 
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Hospitals Must Make Effort to 


Expand Sources of Income 


Present Conditions Show Reliance on Patient 
as Major Factor in Income Is Fallacy; Public 
Funds, Charity, Endowment and Other Means 
of Supplementing Funds Must Be Considered 


By R. FRASER ARMSTRONG 


Superintendent, Kingston General Hospital, Kingston, Ont. 


VEN during economic depres- 
sions hospital service of the high- 
est standard must be maintained. 

A regrettable feature is that many are 
putting off hospital treatment until 
their condition has become really se- 
rious. The ultimate service rendered 
by the hospital is greater than if the 
patient could have received hospital 
care and treatment at an earlier date. 
In general there may be a lessening in 
the demand for the non-essentials, but 
there will be an increase in the de- 
mand for the essentials. Patients who 
in the so-called good times wanted the 
best accommodation are now request- 
ing service at a moderate price and 
many patients who two years ago 
would be in semi-private rooms are 
now to be found in the public wards. 
This shifting of the demand may be 
expected for some years and our serv- 
ice must be organized accordingly 
HospitaAL REVENUES 

General hospitals usually receive 
their revenues from the following 
sources : 

Payments from patients or from group 
organizations. 

Payments from municipalities or organ- 
ized charities. 

Payments from the state or province. 

Interest earnings from endowments. 

Donations and bequests. 

The Province of Ontario prepares 
a rather comprehensive statistical re- 
port covering the 118 public hospitals 
in that province. This report shows 
that for the period, 1925 to 1930, the 
increase in patient days’ service was 
only 7.6 per cent, whereas the rev- 
enue from patients increased from 
$4,860,237.78 to $7,885,135.13, over 
60 per cent. These figures should be 
a fair cross section of the situation in 
Canada and in many sections of the 
U.S. They substantiate what we 
know to be true, that during recent 
years the proportion of total revenue 
received direct from the patient has 
increased very rapidly. This increased 


Excerpted from a paper before 1931 A. H. A. 
convention. 


“I 
tN 





A great deal of interest was 
created by the accompanying 
paper at the 1931 A. H. A. 
convention. The author ana- 
lyzes trends that closely affect 
hospitals and his views are of 
special interest at this time 
when so many hospitals are 
concerned, with conditions re- 
sulting from business depres- 
sion. Some things not directly 
connected with present condi- 
tions are presented whose im- 
portance is demonstrated by the 
author. Sound advice is offered 
and the paper on the whole is 
worthy of close study. 











revenue has not been due to any radi- 
cal increase in the charges for basic 
hospital services, but due chiefly to 
the general promotion of a system of 
extra charges for special services. The 
details entering into this increased 
revenue might be discussed at great 
length, but it seems sufficient to say 
that the condition that allowed their 
promotion was that the average indi- 
vidual was prosperous. The patients 
demanded extra services and the hos- 
pitals took advantage of conditions 
to build up the needed revenues. Now 
with the average individual less pros- 
perous it is only reasonable to expect 
a drop in the revenue from paying 
patients, especially from charges for 
special services. To offset their loss 
can the hospital administrator take 
advantage of the shifting demand 
and promote methods of obtaining 
revenues from the patient, which 
methods have in the past been some- 
what ignored? 

A banker informs us that not for 
years has he noticed such a tendency 
on the part of the individual to store 
up savings, however small, against 
the day of a possible greater need. 
As hospital workers we notice a 
greater concern on the part of the 


individual regarding the financial 
burden that would come upon him 
in case of a prolonged sickness. With 
these two tendencies so pronounced, 
it seems the psychological time to 
promote health insurance plans 
whereby the citizen can be persuaded 
to pay a fixed amount each year into 
the hospital or group organization 
and by the payment of this premium 
be entitled to hospital services. 

Whether the scheme of budgeting 
is promoted by the hospital, by a 
private organization or by the state, 
it involves the payment by the indi- 
vidual in a systematic way. We read 
so much in the newspapers about the 
high cost of sickness that one must 
wonder if anything can be done in 
obtaining further revenues from the 
citizens, particularly in present times. 
The unfair feature about most of this 
publicity is that it deals with isolated 
or particular cases and does not deal 
with the subject from a general basis. 
Without doubt, criticism of high hos- 
pital costs may be justified in some 
cases, but the following figures as 
prepared for the Ontario Medical 
Association show how small is the 
amount paid per year by the average 
American family for hospital serv- 
ices as compared with the expendi- 
tures on items that are not so essen- 
tial. 
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Admittedly it is difficult to con- 
vince the members of any communi- 
ty of the probability of sickness. IIl- 
ness will always find many unpre- 
pared, but most certainly the average 
citizen is in a receptive mood for 
budgeting promotions and the fig- 
ures quoted show the great financial 
possibilities. Working on some such 
plan a much greater use could be 
made of our diagnostic and other 
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Competent Dietitian, With Proper 






Aids, Gets Results 


Dietary Savings Important Because of Status 
of Department in Regard to Expenses and 
Contacts With Patients, Says This Writer 


Superintendent, Morningside Hospital, Tulsa, Okla. 


VERY competent dietitian and 
an excellent kitchen crew have 
effected most unusual results 

in efficiency and economy in the diet- 
ary department of our hospital. With- 
out boasting, I think the food served 
our patients and employes is as palat- 
able as you will find in most high-class 
hotels and restaurants. Let me verify 
this by extending a cordial invitation 
to you to dine with us whenever you 
may be in our city. 

Our food cost per meal is less than 
the average hospital; in fact, much 
less. In my opinion, the dietary de- 
partment is the most important de- 
partment in the hospital for this rea- 
son: from eighteen to twenty-five per 
cent of the cost of the operation of 
the average hospital is expended by 
this department, and if this depart- 
ment is not properly operated it will 
generate about seventy-five per cent 
of your complaints. 

It is surprising the number of little 
savings that can be put into effect in 
the dietary department that do not 
amount to much individually, but, 
taking them all collectively over a 
month’s time, they amount to a very 
repectable sum of money. These little 
savings are too numerous to mention, 
but one of the major savings is the 
manufacture of soap from the waste 
grease. 

In our hospital we have found that 
by keeping a card index of purchases 
of supplies, showing the amount, date, 
price and from whom purchased, we 
have been able to buy to better ad- 
vantage and at the same time keep in- 
formed as to our consumption of each 
individual article used in the hospital. 

Next, we have found by budgeting 
each department in our hospital that 
supplies we purchase are not wasted, 
but that each department head strives 
to keep within their respective bud- 
gets. In many instances our floor 
supervisors try to establish a lower 
budget each succeeding month. 


Read before the 1931 Oklahoma Hospital Asso- 
ciation Convention. 


By GEORGE W. MILLER 


PrivATE Room PATIENTS 
Breakfast 
Jumbo California Prunes 
Pettijohn with Cream 
Soft Boiled Eggs 
Dry or Buttered Toast 
Coffee, Milk or Cocoa 


: Dinner 
Puree of Green Peas, Aux Croutons 
Baked White Fish, Butter Sauce 
O 


r 
Roast Prime Ribs of Beef, Natural Gravy 
Green Beans Parsley Potatoes 

Apricot Sherbet 
Head Lettuce, Thousand Island Dressing 
Apple Tapioca Pudding with Cream 
Bread, Butter, Crackers 
Coffee, Tea, Milk or Cocoa 


Supper 
Cream of Tomato with Rice 
Baked Stuffed Potato 
Spinach with Egg 
Cottage Cheese Salad 
Sliced Peaches in Syrup 
Bread, Butter, Crackers 
Coffee, Tea, Milk or Cocoa 


Cookies 
Typical private and ward 


I will not attempt to tell you how 
much of a saving we have effected 
with our procedure of buying and 
issuing of supplies, but will say that 
it is a considerable sum, and, in addi- 
tion to our saving, it has increased our 
efficiency materially. 

By the addition of a few fire extin- 
guishers in different locations about 
the hospital and by changing from 
nitrate films to acetate films in our 
X-ray department, we have effected a 
thirty per cent saving in our fire in- 
surance premium. It is true that ace- 
tate films cost about twenty per cent 
more than nitrate films, but after con- 
sidering the saving in insurance and 
filing equipment, we still have a com- 
fortable saving. 

Formerly, we had need for our 
high-pressure sterilizers 24 hours a 
day, but since installing an electric 
sterilizer at a cost of seventy-five dol- 
lars we operate our high-pressure 
sterilizers only eight hours a day, ef- 
fecting a saving in our fuel bill of 
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WARD AND SEMI-PRIVATE PATIENTS 
Breakfast 
Stewed Prunes 
Pettijohn 
Soft Boiled Eggs 
Toast 
Coffee, Milk or Cocoa 


Dinner 


Puree of Green Peas 


Baked White Fish 


Or 
Short Ribs of Beef, Brown Gravy 
Green Beans Parsley Potatoes 
Apple Tapioca Pudding, Cream 
Bread, Butter, Crackers 
Coffee, Tea, Milk or Cocoa 
Supper 
Celery and Olives 
Salmon Cutlets 
Hashed in Cream Potatoes 
Sliced Peaches in Syrup 
Bread, Butter 
Coffee, Tea, Milk or Cocoa 


menus, Morningside Hospital. 


about fifty-three dollars and seventy- 
five cents a month. 

We send our laundry to a commer’ 
cal laundry whose average monthly 
bill was formerly eleven hundred 
dollars. By careful counting, sorting 
and weighing of our linen in and out 
of the hospital, we have enabled our 
laundry to give us a lower rate so that 
now our average monthly bill is eight 
hundred twenty-five dollars. 

To enable us to make a saving on 
our water bills, we are gradually re- 
placing faucets in our public wash 
rooms with the self-closing type 
faucets. 

A careful research on charged off 
accounts often results in additional 
collections. Last year we recovered 
two thousand eighty-one dollars and 
seventy-eight cents from charged off 
accounts. 

In closing, I wish to emphasize 
these three important factors in re- 
gard to economy: (1) buy conserva- 
tively, (2) issue scrupulously, and 
(3) use frugally. 
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preventive facilities, with a conse- 

quent increase in revenue. 

PAYMENTS FROM MUNICIPALITIES OR 
ORGANIZED CHARITIES 

Service given to the non-paying 
patient must be paid for in some 
way. The greater proportion of the 
revenues for this service is expected 
from the municipalities or from or- 
ganized charities. 

In times of depression, when more 
citizens make use of the _ public 
wards, those hospitals that are oper- 
ating on the lump sum payment basis 
find themselves in a difficult position. 
A lesson learned from such depres- 
sions is that a hospital is operating 
on a much sounder financial policy 
if the revenues received for indigent 
service is based upon the service 
given. 

The definition of what constitutes 
residency and indigency is usually 
found in the act or regulations con- 
trolling the public hospitals. Un- 
fortunately, in certain instances these 
definitions are so indefinite that the 
problem of proving residency or in- 
digency becomes a heavy clerical 
burden. In Ontario the total pay- 
ment by the municipalities toward 
general hospital service had decreased 
from $1,790,439.67 in 1925 to $1,- 
754,498.77 in 1930. This rather as- 
tonishing condition has, in the opin- 
ion of the writer, been brought about 
by many hospitals becoming discour- 
aged over the problems of residency 
and indigency and by accepting a 
small but assured lump sum payment. 
INTEREST EARNINGS FROM ENDOW- 

MENTS 

The objective of all hospitals 
should be a substantial endowment 
fund. These funds, properly invest- 
ed, bring a steady income from year 
to year, which is particularly appre- 
ciated in periods of uncertain rev- 
enues. 

Some hospital administrators con- 
tend that it is easier to promote 
philanthropic assistance for the meet- 
ing of a definite total expenditure 
than it is to promote the giving of 
the same sum for an endowment 
which would provide interest rev- 
enue toward the fixed and carrying 
charges of the proposal. Surely, 
there is a strong talking point in as- 
suring the prospective donor that if 
the gift is in the form of an endow- 
ment for a special purpose the re- 
sults are assured for all time. 

The writer has noticed two poli- 
cies adopted in respect to financing 
new hospital buildings. One policy 
has been to solicit assistance toward 
the scheme, and if fortunate in get- 
ting the required money, then the 
building, so far as the hospital ac- 
counting is concerned, is considered 
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wh ee wide conditions are very much mixed up at present. 
The recovery is going to be slow. For some time to come 
we may expect decreased revenues direct from the patient. 

“An effort must be made to supplement these direct revenues by 
encouraging group control of sickness whereby the patient while well 
can be persuaded to budget for the time when he is sick. 

“Efforts must be made to persuade those in control of our legis- 
lation that a fair return comes to the hospital for service given to the 
indigent. 

“Endowment funds are a great asset in such times, and in the 
future no opportunity should be lost of building up substantial endow- 
ment funds. 

“Unnecessary capital expenditure should be restricted, and where 
necessary the architects should function in close cooperation with the 
hospital superintendent so that reduced operating expense may result. 

“Surveys should be made of facilities available and where pos- 
sible readjustments in accommodation made so as to reduce the standby 
losses. 

“The opportunity should be taken advantage of to improve the 
quality of our personnel. 

“The cooperation of the public and the physician should be 
encouraged in reducing costs, and last, but not least, the principles 
of efficient management must be called into play to a much greater 
extent than heretofore. 

“On all sides one hears the expression, ‘We must get back to 
normal.’ I would like to know what normal is. In the 1920-1921 
slump eminent bankers had stated that a certain manufacturer, whose 
name is known nationally, was nearly broke. A friend on visiting 
the manufacturer was surprised to find him cheerful and confident 
but busy making plans to meet the changed conditions. This manu- 
facturer is still going strong. I do not think that the apparent good 





times for the few years prior to 1929 were normal. It gave wrong 
expectations, but now our extravagant ideas are dissipated. 

“In the hospital field we are most fortunate in having work to 
do, and I have every confidence that the hospitals of America will 
surmount their present difficulties and continue more and more each 
year serving humanity as they have done in the past.” 








as paid for. The other policy has 
been to set up the entire expenditure 
as a debt and to show definite annual 
obligations for the providing of in- 
terest, carrying and repayment 
charges. Gifts toward the building 
scheme are shown as endowments 
and the interest earnings used toward 
paying the annual obligations. The 
difference in the two policies may be 
said to be only a difference in ac- 
counting methods, but the fact re- 
mains that when the annual obliga- 
tion shows conspicuously on the 
books and is before the board during 
their building deliberations it tends 
toward the obtaining of economies 
in the capital expenditures. The set- 
ting up of the endowments in the 
name of the donor has another ad- 
vantage in that it provides a perma- 
nent record of the donation. One 
hospital board known to the’ writer 
has established a policy of setting up 
all donations of $500 or over as en- 
dowments. The result has been that 
over a period of years they have ac- 
cumulated a substantial total fund. 


Publicity is a most powerful aid 
when properly directed. Many of 
our achievements and services to the 
community go by unnoticed and an 
increased effort on our part in the 
direction of intelligently applied pub- 
licity may do much to offset the other 
handicaps which at present exist, in 
respect to the promotion of dona- 
tions. During recent years there has 
been a big increase in the total life 
insurance being carried. Insurance 
carried in favor of the hospital pro- 
vides a means whereby appreciation 
of the hospital services may be 
shown. 

HospitaL Costs 

Hospital costs may be divided into 
three general divisions: 

Fixed charges such as interest and de- 
preciation. 

Standby or ready to serve costs. 

Direct cost of service given. 

To many the capital investment 
per bed in the modern hospital may 
seem beyond all reason. This figure 
runs from a minimum of $2,000 to 
a maximum of over $15,000 per bed. 
A superficial study of this situation 
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Heel shoek?!? ... 





are the 


nurses in your hospital sufferers 2 


Lack ofenergy. General weariness. Nerves 
on edge. Hardness of floors is an important 
cause of those efficiency destroyers. “From 
the point of view of comfort to the nurse 
and patient,” writes the director of a well- 
known hospital in New York City, “and as 
a lesser source of fatigue, resilient floors are 
preferable to the harder types.” 


The cure of heel shock is neither difficult 
nor too costly. Install Sealex Linoleum 
Floors—resilient, comfortable underfoot, 
“easy going.” Install them right on top of 
the hard, energy-wasting floors. You will be 
able to detect a noticeable difference in the 
attitude of your hospital staff—nurses more 
obliging, alert and efficient. 
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In addition to comfort, Sealex Floors 
possess many other merits that will be 
valued in your hospital. They never need 
to be scraped or repainted. They are sani- 
tary, easy to clean, quiet, cheerful in 
appearance. 

When installed by authorized contractors 
of Bonded Floors, they are backed by 
Guaranty Bonds. Address your inquiry to 


our Hospital Floors Department. 


ConGoLeuM-Nairn Inc., Kearny, N. J. 


SEALEX 


LINOLEUM 


FLOORS 








might bring forth severe criticism, 
but recognition must be given to the 
necessity of providing most expen- 
sive diagnostic and clinical services. 
Even if we compare these costs to 
the cost of a private home we find 
that the hospital unit capital cost is 
within reasonable limits. 

Whether or not the capital invest- 
ment has been donated, it makes use 
of money that cannot be obtained 
for some other purpose and the 1n- 
terest rate should be considered as 
an operating cost. There is a heavy 
depreciation not only from a stand- 
point of wear and tear, but from a 
standpoint of the facilities, and even 
buildings, becoming obsolete for 
modern practice. An average depre- 
ciation of 5 per cent covering build- 
ing and equipment should be a fair 
figure. If then our capital cost is 
$4,000 per bed, the fixed charges per 
would be approximately as fol- 
OWS: 


6 per cent interest on $4,000 
5 per cent depreciation on $4,000.. 200 


$440 


In other words, with every bed 
occupied, the fixed charges will usual- 
ly run over one dollar per day. This 
cost per occupied bed would increase 
rapidly as the population of patients 
decreases. The administrator must 
strive, therefore, to promote his poli- 
cies so that the unit fixed cost per 
patient will be as low as _ possible. 
The full utilization of available serv- 
ice is a definite problem. 

Standby or ready to serve costs are 
an important item in the hospital 
budget. It is quite a common con- 
dition for a 400-bed hospital to be 
accommodating only about 300 pa- 
tients and at the same time be pressed 
for space in certain departments. The 
more thoroughly the hospital be- 
comes departmentalized for special- 
ized services, the more acute becomes 
the standby problem. The problem 
of deciding upon the standby accom- 
modation required in each depart- 
ment is increased also in those hos- 
pitals that are subjected to fluctuat- 
ing seasonal demands. The present 
economic situation is bringing about 
a change in the demand for service 
and the superintendent must watch 
this closely so as to keep his depart- 
ments balanced and the net total 
standby cost as low as possible. 

Direct Cost oF SERVICE GIVEN 

Direct operating expenses are those 
which vary directly in proportion to 
the number of patients served. This 
becomes less a question of policy and 
more a problem of supervision and 
direct management. This brings us 
at once to the problem of organiza- 
tion. 

Management involves all the ele- 
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“Hospital costs may or may 
not be reduced by a reduction 
in salaries and wages. While a 
reduction of salaries and wages 
in all lines, hospitals included, 
must be considered, it should 
only be done after an education- 
al campaign is carried on with 
your workers as to the neces- 
sity. Where reduced costs in 
salaries become necessary, the 
first effort should be to drop 
those assistants who have not 
given expected results and en- 
deavor to have the remaining 
staff take over additional respon- 
sibilities. Wé£ithin their physical 
ability any staff member worth 
keeping will do this. If fur- 
ther economies become neces- 
sary, percentage salary reduc- 
tions of all the staff can be con- 
sidered. A_ ruthless cutting 
down of salaries before the staff 
is educated into its necessity 
may result in inefficiency and 
increased rather than decreased 
costs.” 











ments in control of the hospital ac- 
tivities and may be said to be the 
correlation of the details of operation 
so that they will work as a har- 
monious whole toward the desired 
end. Management has come to be 
considered as the greatest single fac- 
tor necessary to success in any enter- 
prise. 

The duties of management may be 
reduced to the following principles: 

The development of a carefully studied 
plan for each minute of a worker's time. 

The careful selection of the most com- 
petent workers for each task, and the 
training, teaching and developing of 
them in this task. 


The building up of a spirit of co- 
operation between the management and 
the personnel. 

The balancing of the work of all con- 
cerned so the summation of effort will 
give an efficient and economical result. 

From a standpoint of actual ad- 
ministration the executive has two 
main tasks to perform: 

The promotion of wise policies that 
may be considered by his directors and 
the development of an organization to 
put these policies into effect. 

The supervision or administration of 
the organization installed. 

In hospitals, as in business under- 
takings, the final decisions regarding 
the fundamental policies should be 
made by the board of directors. It 
must be remembered that most of our 
directors are busy men and they can 
more quickly to come to wise de- 
cisions when information is supplied 
to them in a way that it can be 
analyzed. An important duty of the 


executive, especially in these chang- 
ing times, is to keep his directors 
fully posted on conditions that may 
demand a revision of policy. The 
detail of an organization is ruined if 
it gets out to the rank and file that 
the policy board and the superin- 
tendent are not working together in 
the closest harmony. At times de- 
cisions may be given which may dif- 
fer from what we ourselves would 
have decided, but if we intend to 
stay with the organization it is our 
duty as superintendents to pull our 
oar in the boat and not lag back be- 
cause our pet scheme may not have 
had 100 per cent approval. 

The work of the writer for a num- 
ber of years was the surveying of or- 
ganizations from the standpoint of 
administration. He found that in 
the great majority of cases trouble 
and friction occurred by a disregard 
of the following principles: 

The laying down of definite lines of 
supervision and responsibility. 

Regard for the human equation. 

Misunderstandings are a source of 
great trouble. The establishing of 
definite lines of supervision consti- 
tute the lines of authority along 
which the orders flow. Lack of def- 
inite lines of supervision develops 
overlapping or gaps in the service 
that inevitably cause friction. Some- 
one must be made responsible for 
each task no matter how small. 

Coming to the human equation, 
we find here‘a real test for ad- 
ministrator. An ideal organization 
chart is a most excellent objective, 
but it must be continully revised to 
suit the personnel available. Having 
mapped out our organization in 
which seems the ideal way and hav- 
ing revised it to fit the personnel, the 
next consideration in the obtaining 
of the best results is to obtain the 
respect of your workers by just and 
fair treatment and by due considera- 
tion of the human equation. 

Sufficient to say is that the hos- 
pital workers represent a heavy item 
in the patient day cost, and if we 
want efficient and economical results, 
then your personnel must be han- 
dled in accordance with the highest 
organization principles. 

The present situation presents a 
real opportunity for the strengthen- 
ing of the personnel in the organ- 
ization. Workers and specialized as- 
sistants are now available as they 
have not been for some time. If, as 
the opportunity arises, the right per- 
son is brought into the organization, 
receives fair treatment and develops 
a pride in his or her work, then when 
general conditions improve they will 
probably stay with the hospital and 
you have a stronger organization 
than before. 


HOSPITAL MANAGEMENT for December, 1931 











U 


“DI 


A we 
Com, 
preve 
the 1 
Hagg 
ology 
each | 


theC 


HC 














They serve your staff better 
and at a lower cost.... 


other members of the staff because of the de- 
pendable uniformity of the radiographs. 


FeASTMAN X-ray Films, both Ultra-Speed 

and Diaphax, produce sharp, clear radio- 
graphs that cut down the number of retakes 
and thus save time, materials, and wear on 
expensive equipment. 


They are films that your radiologist will 
appreciate because they enhance the efficien- 
cy of the x-ray department—facilitate stand- 
ardization of exposure technic and processing 
procedure. They also bring benefits to the 


ULTRA-SPEED AND DIAPHAX X-RAY FILMS 


The x-ray department provides one of the 
most important and profitable services in the 
entire hospital organization. For this reason 
the radiologist deserves the best of materials. 
Eastman Ultra-Speed and Diaphax X-ray 
Films provide every desirable film charac- 
teristic, yet they cost no more than other 


films. 


~ 
EASTMAN KODAK COMPANY, Medical Division, 


341 State Street, Rochester, N. Y. 


“DEVILS, DRUGS, AND DOCTORS” Gentlemen: Please send me ‘Radiography and Clinical Photography”’ 
derstand that it is free and contains suggestions on x-ray department problems that are 


helpful to the hospital superintendent. 


A weekly radio feature sponsored by Eastman Kodak 
Company to acquaint the public with the principles of 
preventive medicine—the annual health audit—and 
the value of x-rays in such practice. Howard W. 
Haggard, M. D., Associate Professor of Applied Physi- 
ology at Yale University, broadcasts these programs 


each Sunday at 8 P. M., Eastern Standard Time, over Cityandistte. 


the Columbia System. 
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As to the ways and means that 
should be adopted to reduce the de- 
tailed costs, time will not allow a full 
discussion on this subject. The sav- 
ings to be obtained by proper meth- 
ods of purchasing, collections, ac- 
counting, elimination of waste, etc., 
are items that the administrator can 
work out but I wish to refer to cer- 
tain influences and tendencies that 
affect the cost in a more general way. 

PURCHASING 

Purchasing, especially under cur- 
rent conditions, is a specialized work 
that can be utilized toward cost re- 
ductions. The details of this service 
cannot be discussed, but attention is 
drawn to the wide spread which at 
present seems to exist in many items 
as between the amount received by 
the producer and the amount paid 
by the consumer. Competent pur- 
chasing will take full advantage of 
this situation. 

Co-OPERATION FROM Doctors 

When physicians own and operate 
a hospital themselves they seldom 
find the investment a profitable one 
from a direct business basis. As an 
adjunct or opportunity of extension 
of their practice it becomes a most 
valuable asset. The average general 
hospital of today supplies the physi- 
cian with this opportunity without 
any expense and at the same time re- 
lieves him of the administrative wor- 
ries he would have in operating his 
own institution. It is only reason- 
able to expect in return that the 
physicians making use of the hospital 
extend to that institution a co-opera- 
tion that will assist the hospital in 
making collections and in eliminating 
unnecessary costs. 

The great majority of our pay 
patients come to us through the doc- 
tors and the accommodation is usual- 
ly requested through the doctor con- 
cerned. The physician in a tactful 
way can quite easily obtain informa- 
tion that will allow him to estimate 
the ability of the patient to pay. If 
this information is passed on to the 
hospital authorities it is a co-opera- 
tion of great value. Collection losses 
and collection expenses are no small 
item in the hospital budget. These 
losses can be reduced greatly if the 
hospital has some definite idea at the 
time of admission as to what priced 
accommodation the patient should 
have. 

Another most definite co-operation 
the hospital should expect and en- 
courage from the physician making 
use of the hospital facilities is in the 
use of so-called proprietary medi- 
cines. 

Then in many instances we find 
on the part of some of our doctors 
a complete disregard for wastage of 
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the ordinary hospital supplies. The 
wasteful use of dressings adhesive 
plaster, gauze, hypnotics, bandages, 
etc., is something that goes on all the 
time, and in this field, in co-opera- 
tion with the physician, many econo- 
mies can be made without any reduc- 
tion in the efficiency. The present 
economic time gives the administra- 
tor a great opportunity of encour- 
aging this necessary co-operation 
from the physician. 

PATIENTS TO BLAME FOR MANY 

Costs 

The “keeping up with the Jones’ ” 
is responsible for a great unnecessary 
cost to the patient. Many hospitals 
now attempt to supply adequate 
nursing and other services and yet 
one often finds the patient who is 
really unable to stand the extra ex- 
pense, demanding all sorts of extras 
simply because it seems to be the 
thing to do. I have in mind a young 
lady on a small salary who came into 
a hospital for an appendix operation. 
There were no complications, and 
while a special nurse might have 
been desirable for the first twenty- 
four hours, there was no need of this 
extra expense thereafter and yet this 
patient had a day and night special 
for nine days. The hospital expendi- 
ture would have been ordinarily $5 
per day, yet just to satisfy the whims 
of the patient it became $17.50 per 
day. Hundreds of different instances 
could be given to illustrate other un- 
necessary costs occasioned by the 
ideas of the patient as to what they 
were going to have without regard 
to necessity or expense. This con- 
dition is dificult to combat, but with 
the co-operation of the physician and 
tactful efforts of ourselves may be 
improved. 


en 
NEW YORK MEETING 

The annual conference of the Hospital 
Association of New York State will be 
held in New York City, May 5 to 7, 
1932. One of the subjects that will be 
given considerable discussion will be pres- 
ent economic conditions and methods by 

which hospitals are meeting them. 


DR. CUTTER QUITS POST 

Dr. J. B. Cutter, for ten years super- 
intendent of Children’s Hospital, San 
Francisco, Calif., has resigned, effective 
June 1, and has taken a six months’ leave 
of absence. 











Mt. Sinai Attacks Low 
Cost Problem 


Constructed of brick and limestone 
to harmonize with other buildings of 
the group, the new 12-story building 
for patients of moderate means of 
Mt. Sinai Hospital, New York, occu- 
pies the entire Fifth Avenue frontage 
between 100th and 101st Streets. It 
cost approximately $1,250,000. 

It has its own administration offices 
and staff and shares its heat, light, 
power, laundry, central laboratories, 
X-ray rooms and other departments 
with the main hospital building, to 
which it is attached. A two-story 
tower affords space for the prepara- 
tion of surgical supplies, a ventilating 
system and other necessities. 

The first floor is occupied by the 
admitting and administration offices 
and by quarters for the staff. The 
second floor will house the newly or- 
ganized consultation service for pa- 
tients of moderate means referred by 
their family physicians for diagnosis 
only. The next six floors contain the 
patients’ rooms. On the eighth and 
ninth are twelve operating rooms, 
each with modern lighting and serv- 
ice equipment and supplied with 
heated or cooled air according to the 
season of the year. A large solarium, 
a smoking room and open and closed 
porches for convalescents are on the 
tenth floor. ‘ 

Three radical departures from the 
usual hospital practice are claimed 
for the new unit: Physical innova- 
tions in the construction of equip- 
ment, group nursing, and a voluntary 
action by the medical staff which is 
now giving consideration to a plan 
setting a definite limitation on the fees 
to be charged. 

The building was opened Novem- 


ber 18. 
a 


Study of Fires 


The National Fire Protection As- 
sociation, Boston, Mass., has revised 
its publication, “Hospital and Insti- 
tution Fires,” and announces revised 
copies available at 35 cents each. 
This booklet reviews 202 fires in hos 
pitals and allied institutions as to 
cause, damage, significant features, 
etc., and contains illustrations and a 
few diagrams. It is of interest to 
those concerned with proper fire pro- 
tection for an institution and those 
charged with housekeeping and other 
activities related to fire prevention. 

ae Sed 


OPENS BABY CLINIC 


A new activity of the City Hospital, 
Marion, O., a baby clinic, recently was 
made possible by the women’s auxiliary. 
Mary B. Pleasant is superintendent of the 
hospital. 
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Here is a miniature reproduc- 
tion of one of the series of 
human interest advertisements 
which have been appearing 
regularly in the “American 
Journal of Nursingand Trained 
Nurse and Hospital Review.” 








Luigi of Sullivan Street gets 
Park Avenue baths now/ 


From the moment little Luigi uttered his first 
wail, he was the jewel of his dark-eved mother’s 
heart 

Nothing was too good for this little king of 
the tenement. Dresses elaborated with em- 
broidery, caps wonderful to sce, Castile soap 
for his baths—he had all these. But Luigi 
didn’t appreciate them. He cried and cried until 
young Mother Rosa'seyes grew widewith fright 

“Tell me,"’ she begged the kind Visiting 
Nurse, ‘‘is he seek? Will he maybe——"" and her 
voice failed. 

“‘Goodness,"’ said the nurse, “‘he’s a wonder- 
ful baby. He's just as healthy as he can be. But 
he's red and chafed and sore. What kind of 
soap are you using?” 

“The best, I think,”* said little Rosa timidly, 
showing a cake of *‘Castile."” 

“That isn’t really good Castile, and it’s bad 
for Luigi,"* the nurse said gently. 

How red Rosa grew when she learned that 


she had been using a poor imitation of Castile 
on her treasure! 

“Why they tell me to use Castile when I 
cannot find real Castile?"’ she cried indignantly 
“Now I do what you say, use this Ivory Soap 
—then my Luigi be all right, yes?” 

Now Luigi, all ribbons and smiles, takes his 
airing gaily among the pushcarts of crowded 
Sullivan Street. And how grateful young Rosa 
is that her baby can have baths as luxurious and 
gentle and comfortable as any expensive baby 
riding on aristocratic Park Avenue 

“And so cheap—it is—this Ivory Soap—fi’ 
cents only,"’ she confides to Mrs. Ferrari across 
the hall 

Haven't you found Ivory a satisfactory soap 
to advise? 

Nothing can be purer or gentler than Ivory. 
And it’s so casy for the mothers to find in the 
stores and costs so little. Truly for any baby— 
rich or poor—Ivory is a piece of luck. 


IVORY SOAP 


... Rind to everything it touches 


99%,% PURE 


+ “EF PLOATS™ 

















This series has brought much 
favorable comment to the 
makers of Ivory from nurses and 
hospital superintendents who 
know and appreciate the many 
fine qualities of Ivory and its fit- 
ness to serve their institutions. 


“For any baby—Wory is a piece of luck” 


Yes, and for any adult 
patient, too. For no soap 
can be more pure or 
gentle than Ivory. No 
soap can produce a more 
soothing lather than 
Ivory. No soap can do 
more to calm restless, 
irritable patients. 


Hospital authorities 


Miniature Ivory 


There are 5 convenient, individual service sizes of Ivory Soap 
suitable for hospital use. Ivory will be welcomed by patients 


and hospital personnel alike. 


We shall be glad to mail free sample cakes of all sizes to 


any hospital superintendent. 


PROCTER & GAMBLE, Cincinnati, O. 
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for years have shown 
their appreciation of the 
many fine qualities of 
this soap which is 
“kind to everything it 
touches.” They agree 
that Ivory does a soap’s 
honest duty— it cleanses 
the skin .. . thoroughly, 
agreeably, and safely. 
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Splendors of Meeting Place Linger 


"mid Memories of A. C.S. Session 


FTER attending the excellent 
conference of the American 
Hospital Association less than 

two weeks prior to the opening of 
the meeting of the American Col- 
lege of Surgeons and particularly its 
hospital standardization conference, 
I must confess that I went on to 
New York to attend these sessions 
very much with the feeling of one, 
having just dined elaborately, being 
tendered another full course dinner. 
However, the excellently planned 
program (which lived up in every 
way to expectations) plus the tempta- 
tion of visiting the “home town” and 
desire to satisfy the curiosity aroused 
by the publicity department of the 
Waldorf Astoria, to see this new 
“dernier cri” in hotels, made me risk 
the mental indigestion which might 
possibly be induced by too much and 
too rich conference programs. 

May I confess now that if my 
memory is a bit hazy about the first 
few days of the conference, it was 
because I found myself wandering 
about through the corridors, lobbies 
and ball rooms, large and_ small, 
somewhat in a daze, trying io 
orientate myself to the splendors and 
magnificence of the appointments 
and decorations of the meeting place. 
My only consolation is in the feeling 
that many of the other delegates, 
judging at least by the expressions 
on their faces, found themselves in 
a similar plight. 

In a number of sessions and in 
some of the round tables there 
cropped up the eternal problem and 
question of costs of medical care par- 
ticularly as effected by hospitals. The 
need and desirability of reducing hos- 
pital charges ranging from $6 to $10 
per day, including room, nursing, 
food, laboratory, intern service, etc., 
was ably presented and debated by 
surgeons and hospital executives 
within the walls of the hotel where 
they were paying this sum for the 
privilege of merely sleeping. 

However, man, as the biologists 
tell us, is an adaptable animal and I 
soon recovered from the feeling of 
the commoner wandering about the 
king’s palace thoroughly to enjoy the 
excellent program. I have had the 
pleasure of attending a number of 
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By MAURICE DUBIN 


Director, Mt. Sinai Hospital, Chicago 


the College meetings and the pro- 
grams have always seemed to me to 
be marked by the fact that they are 
well balanced. In this respect this 
year’s program carried on this tradi- 
tion fully. 

The usual emphasis upon records 
by the College was clearly indicated 
again in the joint sessions with the 
record librarians. We wonder if Dr. 
MacEachern, whose fine hand can be 
seen in the arrangements of the pro- 
gram and from whom we have be- 
come accustomed to expect the im- 
possible, will not be able to arrange 
these meetings about six months 
apart from the American Hospital 
Association convention so that one 
can find time to attend both meet- 
ings annually. Particularly because 
of the lack of courses for post grad- 
uate study in hospital administration 
and because these annual meetings 
of the American Hospital Associa- 
tion and the American College of 
Surgeons constitute excellent post 
graduate seminars in hospital admin- 
istration problems, would it seem de- 
sirable to hold these conferences suf- 
ficiently far apart in time during the 
year, to make it possible for our 
younger people in hospital work to 
attend both. This is difficult when 
they are held within the same month. 


In reminiscing about the meeting, 
one must not forget the role of re- 
porter as well as critic, so we must 
betake ourselves back to the confer- 
ence halls. Among the general ses- 
sions of the American College of 
Surgeons, I can still recall vividly 
the impressive convocation exercises 
where 630 fellowships in the College 
were bestowed, the presentation of 
the Italian decoration to Dr. Frank- 
lin H. Martin, the award of hon- 
orary fellowships to Dr. Arthur 
Henry Burgess, Manchester, Eng- 





land, Dr. Hans von Haberer, Ger- 
many, and Sir Charles Gordon, Lon- 
don. Dr. Kanavel’s presidential ad- 
dress in which he outlined the ideals 
of the American College of Surgeons 
was followed by an interesting ad- 
dress by Dr. James R. Angell, presi- 
dent of Yale University. Dr. Angell 
in his address warned society against 
putting any discouraging restrictions 
on the medical profession. Though 
abuses exist in the medical profes- 
sion, the value of the physicians and 
surgeons to the community is so great 
that the profession must not be crip- 
pled by unwise restrictions, was the 
plea of Dr. Angell. Of particular 
interest in another of the general ses- 
sions was the address of ex-Governor 
Alfred Smith of New York, who 
urged some form of health insurance 
and a widely established system of 
public health clinics whereby health 
information and proper medical treat- 
ment would be made available for 
every man, woman and child. The 
cancer problem was thoroughly pre- 
sented and discussed at some of the 
sessions by surgeons of national and 
international reputation and much 
propaganda for early treatment was 
disseminated to the public through 
the press and radio. 

Monday morning the session of 
the hospital standardization confer- 
ence was opened by Dr. C. Jeff Mil- 
ler, president of the American Col- 
lege of Surgeons, who discussed the 
obligation of the hospital to the in- 
tern staff and who incidentally took 
occasion to condemn the current 
vogue among certain writers to tra- 
duce the medical profession and hos- 
pitals. The next speaker, Dr. Allen 
B. Kanavel, president-elect of the 
College, spoke on social ideals in hos 
pital service, in which he stressed 
the place of the hospital as a social 
agency in the field of health work. 
Dr. Martin, director general, out- 
lined the program of the College, its 
future aims as well as its past accom- 
plishments. Dr. MacEachern then 
analyzed the 1931 hospital standard- 
ization survey. Dr. Frederick A. 
Besley, Chicago, presented a paper 
outlining the work of the College in 
the care of the ill and injured in in- 
dustry. Dr. Bowman C. Crowell, 
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OXYGENAIRE” 
A NEW OXYGEN THERAPY APPARATUS BY T. A. TAYLOR M. D 
MANUFACTURED & DISTRIBUTED BY 
AMERICAN HOSPITAL SUPPLY CORPORATION. CHICAGO 








THIS PHOTOGRAPH TAKEN THRU COURTESY OF 
‘ , ‘ PRESBYTERIAN HOSPITAL OF CHICAGO 


Why The OXYGENAIRE 


has two tents 
After all, the entire purpose of The OXYGENAIIRE is to aid and comfort the 


patient. Therefore this new apparatus comes to you with two tents. You can use 
either one, to suit the individual case. They are equally efficient. In the large tent 
the patient has complete freedom of movement and, because it is tucked under the 
mattress on all sides, there is practically no loss of oxygen. With either tent, large 
or small, the cost of operation is so low that oxygen therapy is within the reach of 
the average patient. The tents are made of specially fabricated air-tight material, 
with large cellophane windows to contribute to the patient's cheerfulness. For 
complete information, write us. 


The OXYGENAIRE is manufactured and distributed by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » Chicago, Ill. 
108 Sixth Street »  » Pittsburgh, Pa. 
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delphia. 


D. Test elected president. 


members of the association. 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” December 15, 1916 
The American Hospital Association trustees announced the opening of permanent headquarters in Phila- 


Commodity costs were worrying hospitals, judging by an editorial which quoted one superintendent as saying 


foodstuffs had increased more than 50 per cent in a year, with the same patient census. — ! 
rising costs of cotton and textile products also were voiced, while labor expense was going up. Suggestions were 


made that hospital charges ought to be revised upward. 
From “Hospital Management,” December 15, 1921 
Nearly 100 executives gathered at Harrisburg to organize state hospital association in Pennsylvania. Daniel 


Western Canada Hospital Association held first meeting at Regina. Leh 
C. A. Lindblad, now superintendent, Homeopathic Hospital, Providence, was beginning his career as a hos- 


pital superintendent at Millard Fillmore Hospital, Buffalo. 
Dr. O'Hanlon as president of the A. H. A. extended season’s greetings through HospiraL MANAGEMENT to 


Complaints of high and 








associate director of the College, out- 
lined the organization of a service 
for the diagnosis and treatment of 
cancer in an approved hospital. Dr. 
Crowell’s paper is of importance to 
hospitals that are cognizant of the 
importance of centralizing their can- 
cer work in a service by a group 
especially interested and qualified to 
cope with this important problem. 
Dr. Southgate Leigh, Norfolk, Va., 
discussed the need of fellows of the 
College promoting the hospital stand- 
ardization program. Rev. Alphonse 
M. Schwitalla, S. J., dean, St. Louis 
University school of medicine, in his 
talk on “Unification of Aims in the 
Hospital” spoke feelingly of the eth- 
ical values in hospital work and the 
high degree of co-operation required. 
In the closing talk, Paul H. Fessler, 
president, American Hospital Asso- 
ciation, outlined the problems con- 
fronting the hospitals of America as 
a challenge and how they are to be 
met. 

On Tuesday morning the hospital 
standardization section of the con- 
ference moved up to the roof garden 
where in addition to obtaining an 
excellent view of the minarets and 
towers of Manhattan, the delegates 
listened to further presentations of 
administrative and economic prob- 
lems. Tuesday afternoon was given 
over to a session on medical social 
service and follow-up. Tuesday eve- 
ning was given over to a special ses- 
sion for trustees. This meeting was 
well attended. It served to call at- 
tention again to the fact that hos 
pital progress could be made much 
quicker if members of the board of 
trustees would make efforts to attend 
hospital conferences _ periodically. 
F. L. Braman, president, Charlotte 
Hungerford Hospital, Terrington, 
Conn., spoke on the responsibilities 
of hospital trustees. Charles F. Neer- 
gaard, trustee of Carson C. Peck 
Memorial Hospital, spoke on the 
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promoting of better understanding 
among the superintendent, trustees 
and medical staff. Dr. S. S. Gold- 
water, New York, outlined the cri- 
teria by which trustees may judge 
the efficiency of their institutions. 
Howard S. Cullman, president, Beek- 
man Hospital, spoke on the applica- 
tion of business principles in hospital 
administration. This talk created 
great interest and was ably discussed 
by Joseph J. Baker, Jewish Hospital, 
Brooklyn. Dr. J. Allen Jackson, su- 
perintendent, Danville State Hos- 
pital, concluded the meeting with a 
paper on “What Do Hospital Trus- 
tees Expect from Their Superintend- 
ent?” 

In addition to the joint session 
with the record librarians on Wednes- 
day, the conference concluded on 
Thursday with demonstrations and 
round tables held at the Brooklyn 
Hospital in the morning and the St. 
John’s Hospital, Brooklyn, in the 
afternoon. These demonstrations 
and round tables were conducted by 
Dr. MacEachern of Chicago, Robert 
Jolly, Houston, Dr. W. G. Nealey, 
Brooklyn, and Leighton M. Arrow- 
smith, Brooklyn. | Demonstrations 
were conducted by the department 
heads of various hospitals. These 


varied topics and subjects covered 
are sufficient evidence of the bal- 
anced features of these conferences 
of the American College of Surgeons 
which do so much to foster good hos- 
pital procedures in the localities in 
which they are held, as well as 
throughout the country. 

Altogether the meeting was highly 
enjoyable and the informal round 
tables, with no designated speakers to 
answer questions, proved so interest- 
ing that they seemed to end all too 
quickly. 

pelicans 


Salary Schedule of 
T. B. Hospital 


A county tuberculosis hospital of 
about 75 beds in an eastern state re- 
cently was opened. The following 
salary schedule was made _ public, 
showing also the entire personnel, by 
title: 

(Meals and laundry included.) 

Superintendent, M. D., $5,000. 

Head nurse, $125. 

Six staff nurses, $95. 

Two nurses’ aids, $70. 

One nurses’ aid, $695. 

Three nurses’ aids, $60. 

Dietitian, $100. 

Second cook, $80. 

Cook, $25 a week. 

Two kitchen helpers, $60. 

Housekeeper, $80. 

Secretary, $95. 

Four janitors, $60. 

Laundry foreman, $90. 

Laundry worker, $55. 

Four waitresses, $55. 

Maintenance man, $150. 

Assistant maintenance man, $95. 

Engineer, $1295. 

Two firemen, $190. 

ae eee 
DICTIONARY REVISED 
The eleventh revised edition of ““A Prac 


tical Medical Dictionary,” by Thoma 
Lathrop Stedman, M. D., has just bee: 


issued by William Wood & Co., New 
York. The revised edition contains a 


number of words which have recently 
come into use in the medical and allied 
professions, and also a number of new 
plates. Price $7.50. 
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UNIVERSITY OF CALIFORNIA Hospital 
has Johnson Control on all heating and 
ventilating apparatus: both direct and indi- 
rect radiation: Johnson Individual Room 
Thermostats and Sylphon Valves, and John- 
son Dual Thermostats and Mixing Dampers 
used. 


MEDICAL ARTS BUILDING, Salt Lake 
City. Johnson Thermostats and Valves con- 
trol all direct radiators in individual rooms, 
lecture hall, corridors: with ventilation 
apparatus likewise Johnson Controlled. 


ST. ELIZABETH HOSPITAL, Chicago, 
Illinois. Completely equipped with John- 
son Dual System Of Control. 260 Johnson 
Dual Thermostats, in all patients’ rooms, op- 
erating rooms and other departments. System 
in 3 separate circuits: each section operated 
automatically: one temperature by day, 
lower temperature at night—or one temper- 
ature continually day and night, as indi- 
vidually required. 


DUKE UNIVERSITY HOSPITAL, Durham, 
N. C. 1,000 Johnson Thermostats control 
1,200 valves on direct radiators: Air wash- 
ers in Pediatric Ward and Operating Rooms 
controlled by Johnson Dew Point Thermo- 
stats: providing complete air conditioning 
winter and summer. All refrigeration, both 
storage and scientific Johnson controlled. 


A 








THE PROPER CONTROL 
OF HEAT AND HUMIDITY 


The Johnson System, established in 1885, remains today the one 
right method of heat and humidity control. The forty-six years of 
heat and humidity control experience supporting The Johnson 
System is substantial surety of reliability in each essential detail. 
The thousands of Johnson Control installations successfully function- 
ing in buildings of all kinds everywhere are invaluable evidence 
upon which to correctly decide which control method, and which 


system is best for you to install . . . . permanently best after installa- 


tion is made. 
JOHNSON SERVICE COMPANY 
Established 1885 Milwaukee, Wis. 


Greensboro, N.C, Philadelphia Seattle 

Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Chicago Detroit New York San Francisco Vancouver, B. C 


507 E. Michigan St. 


Albany Cincinnati 


Heat and Humidity Control 


The All-Metal System, The All-Perfect 
Graduated Control Of Valves And 
Damper. The Dual Thermostat (Two 
Temperature) or (Night And Day) Con- 
trol, Fuel Saving 25 to 40 per cent. 


SERVICE 


30 Johnson Branches Insure Convenient, Quick 


Service Anywhere, Any Time. Each Johnson 
Installation Made By Johnson Mechanics Only. 
Every Johnson Installation Given Annual Inspec- 


tion. 
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FOODS AND POOD 


SERVICE 


Food Service Organization, Routine 


In a 75-Bed Hospital 


Small Hospital Offers Some Advantages 
in Dietary Department as It Enables 
Closer Contact of Dietitian With Patients 


N recent years there has been a 

gradual development in the qual- 

ity of service that the hospitals 
give. In many cases there has been 
some doubt concerning the develop- 
ment of the dietary department in 
relation to other departments. From 
many standpoints the dietary depart- 
ment is neglected, and the least con- 
sidered of any department in the hos- 
pital, and at the same time it either 
directly or indirectly affects the other 
departments. Here it seemed to be 
the dietitian’s responsibility to see 
that the dietary department had 
standards that were comparable with 
the medical, educational and other 
services. “Is this, as a dietary de- 
partment, meeting the higher stand- 
ards of service in our hospital?” This 
is the question that confronts us in 
this 75-bed hospital. Invariably this 
question is answered in my mind 
with one word, “No.” 

The divisions of the dietary de- 
partment here consist of the main 
kitchen, diet kitchen, tray set-up 
room, staff dining room, nurses’ 
dining room, employes’ dining room, 
central storage room, and refrigera- 
tors. In these various sections there 
was one main factor of vital impor- 
tance missing-—co-operation. We re- 
organized the personnel, assigning 
definite duties to each one but des- 
ignating that each would be expected 
to fill in or co-operate with the vari- 
ous places in time of need. Making 
these changes meant that we lost 
some of our helpers, but being in this 
section where labor is one of the 
cheapest and most plentiful items, 
this problem was easily solved. We 
found the work to run smoothly and 
orderly with this new organization 
and understanding. At the present, 
the personnel consists of one cook, 
three maids and two porters, under 
the supervision of the dietitian. 
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By FRANCES THOMAS 


Dietitian, South Mississippi Infirmary, Hattiesburg 


The main kitchen is located on the 
first floor back of the main part of 
the building. The diet kitchen and 
the tray set-up room are on the sec- 
ond floor. The three dining rooms 
and the storage spaces adjoin the 
main kitchen. Maid service is given 
in the staff's, nurses’ and employes’ 
dining rooms. Formerly the nurses 
formed a cafeteria line. However, 
we find the method employed now is 
more satisfactory from three stand- 
points: First, it avoids confusion un- 
der system we were forced to use, 
due to size; second, it means a period 
of relaxation for the nurses; third, 
the other system did not prove prac- 
tical. Food is transported from the 
main kitchen to the diet kitchen by 
means of an elevator, since we are 
not equipped with electric dumb 
waiters. The elevator is located near 
the entrance of both kitchens. 

The student nurses of the diet 
kitchen, with helpers under the su- 
pervision of the dietitian, serve the 
trays on the two floors. The hall 
nurses return the trays to the set-up 
rooms, where the maids have charge 
of the washing of dishes and prep- 
aration for the next meal. The stu- 
dent nurses each receive two months’ 
training in this department, prepar- 
ing salads, cold desserts and special 
nourishments and orders for their 
trays. The remaining menus are pre- 
pared in the main kitchen by the 
cook. Nourishment is served daily 
at 10 a. m. and 3 p. m. from the diet 
kitchen, which also serves liquid 
nourishment at various intervals. In 
addition to the nurses’ practical work 
their training includes a course in 
dietetics and dietotherapy. 

The inefficient tray service had not 
been due to lack of funds, as for- 
merly the cost per capita per meal 
was 18 cents. This expenditure had 
not resulted from extra niceties, but 


through lack of co-operation, use ot 
unnecessary amounts, and careless 
marketing. All of these things were 
checked and the cost per capita be- 
gan to decrease. Our cost averages 
from 10 to 11 cents per capita per 
meal at the present. The general 
market price reduction has propor- 
tionately contributed. At the same 
time, we have made some noticeable 
improvements in our tray service. 
We are using linen tray covers and 
napkins of the pastel shades. The 
expense of laundering is not an item 
of importance because of the cheap 
labor. The cost of one linen tray set 
averages 12 cents, and the average 
life varies from four to five months. 
Another improvement of our trays 
has been through the purchase of ex- 
tra side dishes which renders the 
service more complete as well as more 
attractive. 

In the small hospital the diet 
kitchen does not have a tendency to 
become over-burdened with routine 
instructions or conflicting dietetic or- 
ders of the several physicians, mak 
ing it possible for the dietitian to 
come in direct personal contact with 
the patients. Through this channel 
the patients’ food idiosyncrasies are 
satisfied and the results are more 
pleasing. 

In any hospital the dietitian is 
closely related to the business admin- 
istration, for through this department 
alone she spends a_ tremendous 
amount (27 per cent) of the hospital 
income. After a trial of the co 
operative method of purchasing 
(through the superintendent) we 
have found it more practical for the 
dietitian to have charge of the pur 
chase of all supplies, making her re’ 
sponsible for the variety and quality 
bought and received. Experiments 
of ordering foods over the telephone 
and failing to receive select foods 
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made it obvious that the most satis- 
factory and economical method was 
to visit the markets regularly, buy 
the best quality at the best prices, 
especially fresh fruits and vegetables 
when in season. We take advantage 
of the protection of prices on ail 
staple goods offered by firms through 
placing orders for a definite amount, 
and we buy in large units except 
when a small unit is convenient and 
the cost is the same. Local firms co- 
operate in keeping us informed as to 
advantageous prices. All supplies 
are received and checked as to date, 
price and amount by the dietitian. 

We find it unsatisfactory to plan 
meals more than three or four days 
ahead even in cold weather, and per- 
haps two days in warm weather, be- 
cause it would necessitate a change 
in menu when left-overs have not 
been anticipated. During the sum- 
mer months we purchase fresh vege- 
tables from the various farms. Inci- 
dentally, beef, pork, corn, potatoes 
and other produce are accepted from 
farmers in settlement of their ac- 
counts, when it is impossible to se- 
cure cash payment. During two days 
of the past week alone we accepted 
150 bushels of potatoes, five head of 
cattle, five head of hogs, 40 gallons 
of syrup, 85 bushels of corn and 
few other items under this plan, 
which excels the plan of charging the 
amounts involved to profit and loss. 

By maintaining a yearly contract 
for eggs there are many advantages. 
The eggs are guaranteed fresh and 
are delivered regularly, and at pres 
ent our contract price is 28 cents. 
The market on fresh eggs varies in 
our community from 15 to 60 cents. 

The food waste is minimized by 
careful inspection of the garbage, 
plus locking of all supplies, which 
are issued only by requisitions 
through the dietitian. The garbage 
collector visits the department daily, 
removes the garbage, cleans the con- 
tainers thoroughly and returns them 
to the various places. 

We are striving to prepare and dis- 
tribute food which represents the 
highest standards of scientific nutri- 
tion, to furnish corrective diets, to 
operate an orderly department, to 
know the cost, and to have this, as 
a dietary department, equal to the 
other departments of the hospital. 

— re -- 
SET 1932 DATES 


Two state associations, Iowa and Penn- 
sylvania, already have agreed on dates for 
their 1932 meetings. The Iowans will 
gather at Sioux City March 9 and 10, and 
the Quakers at Pittsburgh March 15-17. 
Representatives of Western association 
hospitals have picked the middle of June 
for their gathering in Salt Lake City next 
year. Virginia and the Carolinas, a tri- 
state group, have decided to meet at 
Richmond May 17, 18 and 19. 


These Factors Affect Value of 
Hospital Food Dollar 


6 bine! hospital has an obligation to 
teach the patient proper food 
habits so that prescribed treatment 
may be continued at home, Mary M. 
Harrington, director of dietetics, 
Harper Hospital, Detroit, Mich., told 
the 1931 American Hospital Asso- 
ciation convention in a talk on food 
economics in one of the most inter- 
esting sessions of the gathering in the 
Automotive building on the Canadian 
Exposition Grounds. 

Referring to the frequent com- 
parison of hospitals with hotels, Miss 
Harrington pointed out that the hotel 
usually collects from two to three 
times the value of the food served, 
while the hospital barely collects the 
cost. The hotel, moreover, furnishes 
any food the guest desires, but the 
hospital has the responsibility of 
changing preferences of many years 
and of creating new food habits. 

Miss Harrington stressed the im- 
portance of making individuals re- 
sponsible for the purchasing of food, 
and suggested the necessity of close 
cooperation between the dietary de- 
partment and the purchasing depart- 
ment (when the two exist) so that 
the former may reap the benefit of 
good “buys” and the purchasing de- 
partment may have the necessary as- 
sistance in determining quality, quan- 
tity, etc. 

Miss Harrington devoted some 
time to the subject of menu plan- 
ning, mentioning the cost factors of 
standard portions and standardized 
recipes, and the other factors in 
good planning, including variety, 
popularity, labor, and left-overs. She 
pointed out that costs may be re- 
duced not by buying cheaper food- 
stuffs, but by utilizing all food pur- 
chased and by reducing waste and 
left-overs. A daily cost sheet was 
termed an essential part of the rec- 
ords of the dietitian, so that she may 
know the amount of food ordered, 
the exact quantity received and the 
distribution of this food in relation 
to the people served. 

The speaker said that ordering 
should be planned very accurately, 
allowing a standard increase of 25-50 
per cent for increase in census and 
second servings. Advantages of 
standardization of size of portions 
are that this permits accurate order- 
ing, uniform quantities, reduction of 
quantity of food prepared, and per- 
mits an accurate check on leaks. As 
an example, she said that if three 
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strips of bacon are the accepted por- 
tion, the chef prepares only 66 
pounds to serve 1,000 people, and 
pans of cooked bacon are not found 
when the routine check-up of left- 
overs is made. Standardized recipes 
calculated on the basis of 100 por- 
tions govern the quantity prepared 
and assure more nearly uniform 
products. 

In speaking of variety, Miss Har- 
rington said this often is over-empha- 
sized, and if greater attention were 
given to quality of preparation and 
service of simpler foods, more satis- 
faction would be gained. She said 
that seasonal variation of fruits and 
vegetables reduce the cost when 
these foods are plentiful, but out of 
season such products may enter the 
class of delicacies. 

Popularity of food may be deter- 
mined, she suggested, by a system of 
scoring the menus for each group of 
patients or personnel. Miss Harring- 
ton said it was her belief that the 
feeding of hospital personnel will not 
be efficient until hospitals give full 
remuneration of service and main- 
tain dining rooms and _ cafeterias, 


where employes may buy their meals. 


In speaking of labor, Miss Har- 
rington pointed out that while com- 
modities have decreased in price 
from 13 to 15 per cent, labor has not 
changed and will not change food 
cost materially unless skilled em- 
ployes are replaced by less experi- 
enced people at low salaries. This 
is false economy, she continued, and 
asserted that a drastic reduction in 
salaries and personnel in one organ- 
ization showed only a 5 per cent de- 
crease in cost of food production. 
She also pointed out that menus 
chosen principally according to the 
smallest amount of labor involved in 
preparation are more expensive and 
less pleasing. A good organization 
will solve the problem of left-overs, 
said Miss Harrington. Careless or- 
dering, poor planning and careless 
preparation are some of the biggest 
factors in increasing food cost. 

Miss Harrington summarized the 
dietitian’s most _ important contribu- 
tion to food economies by saying 
that constant ie >cking and super- 
vision were necessary to prevent ex- 
cessive ordering, short deliveries, to 
maintain uniform standards of prep- 
aration in specified quantities and to 
insure careful use of left-overs and 
elimination of waste. 
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Detailed House Diet Sheets End 


Muisunderstanding Here 


Mimeographed Sheets Tell All Concerned 
Just What Is Understood by Various 
Diets at Baroness Erlanger Hospital 


HILE an increasing number 

of hospitals have readily 

available for all interested 
printed or mimeographed slips ex- 
plaining just what foods may be in- 
cluded in a given house diet and what 
may not be included, Baroness Er- 
langer Hospital, Chattanooga, Tenn., 
probably goes into greater detail in 
this regard than some other institu- 
tions, and for this reason the descrip- 
tions of the house diets are reproduced 
herewith. They not only will be of 
general interest, but they also may be 
of help to some readers. 

The sheets were prepared by the 
dietitian, Mary T. Peacock, after con- 
ference with the physicians, and their 
completeness and detail undoubtedly 
has contributed much to the present 
high character of the service of the 
department. 

The nature of the diet ordered for 
a specific patient is indicated by a col- 
ored tag, slipped between the tines of 
a fork on the tray to prevent the tag 
being blown away. The following 
color scheme is in effect: blue, regular 
diet; orange, light diet; pink, medical 
soft diet; red, surgical soft diet; tan, 
medical liquid diet; yellow, surgical 
liquid diet. 

A red tag accompanying any other 
tag means that the tray is for an iso- 
lation patient. The floor and room or 
ward number is written on the tag. 

The contents of the various house 
diet sheets are reproduced herewith: 

SurcicaL Liquip DIET 

Cereals—Cereals used as cereal 
waters (rice, oatmeal, barley). Toast 
water. 

Broths — Beef, lamb, mutton, 
chicken broths servd fat-free without 
thickening. Beef juice served raw, 
cooked or jellied with plain gelatine. 

Eggs—White of egg may be added 
to broths or fruit juices if ordered by 
physician. 

Fruits—Well-strained fruit juices 
or fruit ades. These are not rein- 
forced unless so ordered, nor are fruit 
juices served to abdominal surgical 
patients except by order of the 
physician. 

Beverages—Tea, coffee, Kaffee Hag, 
Postum served with or without sugar, 
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but no cream or milk. If a physician 
does not wish a patient to have these 
beverages he will please so order. 

The caloric value of any food speci- 
fied above may be reinforced by lac- 
tose, egg white or gelatine. 

No other foods are served upon a 
liquid diet except by written order of 
the physician. 

MepicaL Liquip DIET 

Cereals—Cereals may be served as 
gruels made from fine cereals, such as 
cream of wheat, barley flour, white 
rice; or as gruels made from strained 
coarse cereals, such as rolled oats, 
cracked wheat, etc. 

Milk—Whole milk, skimmed milk, 
buttermilk, acidophilus milk, Bul- 
garian buttermilk, lactic acid milk 
may be used. Milk beverages are 
served, such as milk shake, albumi- 
nized milk, cocoa, malted milk, milk 
soups, plain junket or junket ice cream 
and plain vanilla ice cream. 

Eggs—Egg white may be served in 
fruit juices or in broths as reinforcing 
agents. Whole egg may be used in 
eggnogs or milk shakes 

Broths—Meat, fish, poultry—fat- 
free broths, strained soups, oyster 
soup, single vegetable soups or mixed 
vegetable soup, tomato bouillon, fat- 
free and strained may be served. Thin 
cream soups made of well-cooked 
vegetables pureed and the soup 
strained (asparagus, corn, celery, 
potato, spinach and tomato) may be 
used, 

Fruits—Fruits are served as 
fruit juices only, served plain, as 
water ices or jellied with plain gela- 
tine. 

Beverages—The beverages specified 
under liquid diet are served with 
cream or milk if desired. All milk 
beverages are used. See those listed 
under the topic “milk.” 

SurGIcAL Sort Diet 


Cereals—Cereals may be served as 
gruels made from refined cereals such 
as cream of wheat, barley flour, white 
rice; or as gruels made from strained 
coarse cereals such as rolled oats, 
cracked wheat. Soft cereal puddings 
may be used. 

Milk—Whole milk, skimmed milk, 


buttermilk, acidophilus milk, Bul- 
garian buttermilk, lactic acid milk and 
cottage cheese may be used. Milk bev- 
erage such as albuminized milk, milk 
shake, cocoa, malted milk, milk soups 
are served. Plain junket, plain vanilla 
ice cream, soft boiled or baked cus- 
tard, blanc mange, cornstarch pud- 
ding, tapioca pudding, old-fashioned 
rice pudding are allowed. 

Breads—White bread only is used, 
and this is served as dry toast or with 
butter as desired. Méilk toast is used. 
Zweibach and plain soda crackers are 
used. 

Eggs—Soft poached in milk or in 
water, coddled, soft cooked in shell or 
served in combination with milk as 
given above. 

Soups—Milk or cream soups as 
given under medical liquid (meat, fish 
and poultry served only as fat-free 
broths, strained oyster soup, single 
vegetable soup fat-free, or mixed 
vegetable soup strained and fat-free. 
Thin cream soups made of well- 
cooked vegetables pureed and the soup 
strained may be used (asparagus, corn, 
celery, tomato, potato, spinach, peas, 
lima beans). 

Vegetables—Several vegetables may 
be served as strained vegetable soup 
or a single vegetable may be served as 
a strained cream or milk soup as de- 
scribed above. Well-done baked 
potato may be served with butter. 

Fruits-—Fruits are served as strained 
juices, as fruit ades or moulded in 
plain gelatine (juice only used). 

Desserts—Fruit, milk and cereal 
desserts as described above. 

Beverages—Coffee and tea are 
served with sugar and cream. All milk 
beverages are served as described 
above. 

Frequently the surgeon wishes to 
order seared scraped beef. This is not 
served without order. 

MepicaL Sort’ DIET 

Cereals—Thick gruels may be used 
made of fine cereals, such as cream of 
wheat, white rice, bolted cornmeal 
mush, or of strained coarse cereals, 
such as rolled oats, cracked wheat, etc. 

Breads—White breads only are 
used—crisp toast, sweibach or crack- 
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Here's proof... 


THAT A CORRECTIVE FOOD CAN BE POPULAR! 


How many patients dislike the cor- 
rective foods they need! And how 
perfectly Heinz Rice Flakes over- 
come their objections!—For Heinz 
Rice Flakes are a unique combina- 
tion of goodness and a gentle, mildly 
laxative quality. 

Heinz Rice Flakes have a “‘cor- 
rective vegetable effect’? much like 
that of spinach, prunes or lettuce. 
That’s because we’ve added pure 
cereal-cellulose to these crisp, golden 
flakes. 

When moisture is absorbed by this 
cereal-cellulose its bulk greatly in- 
creases—providing a form of rough- 


age that is very smooth—very mild 





and gentle—very effective! 

Heinz Rice Flakes are the result cf 
eight years of careful experimenting 
and food research, in collaboration 
with the Mellon Institute. We did 
not want to create ‘“‘just another”’ 
cereal. It was our ambition to perfect 
one which could win approval both 
for its deliciousness and fine correc- 
tive quality. And we did not put it on 
the market until a series of carefully 
supervised institutional tests had 
thoroughly demonstrated our 
product’s value. 

Many dietitians consider Heinz 
Rice Flakes an excellent aid in cor- 


recting constipation—and a particu- 


HEINZ RICE FLAKES 


THE ONLY READY-TO-SERVE CEREAL THAT 


CONTAINS PURE 


CER At-CEtLVULose 
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larly pleasant and enjoyable one. We 
hope that you will try these flakes, 
too. For we believe you’ll find them 
especially helpful. 

For the first week, we recommend 
that Heinz Rice Flakes be served 
twice daily (at breakfast and for 
dessert at lunch or dinner). After 
that, one serving a day should 
be enough to maintain normal 
action. 

Our representative has more infor- 
mation to give you. He will also ex- 
plain how you can make a thorough 
trial of Heinz Rice Flakes at no cost 
to you. Mail the coupon. He’ll call 


at your convenience. 


H. J. Heinz Company, 
Dept. H M 12 Pittsburgh, Pa. 


Please have your salesman call, in 
regard to Heinz Rice Flakes. 


Name 





Street 


City State 
H. J. HEINZ COMPANY 
MAKERS OF THE “57 VARIETIES” 











ers softened in broth, milk, or cream 
sauce. 

Cereal products — Well - cooked 
spaghetti, hominy grits seasoned with 
butter or cream may be served. 
Starches may be used in milk desserts. 

Legumes—Fine puree of split peas 
or lima beans may be served in soup. 

Milk—Milk and milk products may 
be used. The cheeses are limited to 
cottage cheese and soft cream cheese. 
Junket custard, junket ice cream, 
plain ice cream, soft and baked cus- 
tard, tapioca custard plain or with 
orange pulp, blanc mange, cornstarch 
or caramel pudding, all may be used. 

Eggs—Soft poached eggs in water 
or in milk, soft cooked in shell, soft 
scrambled over water, creamed and 
served on toast, eggnog, custard soft 
or baked are ways in which the whole 
egg may be used. The white may be 
used in fruit whips or souffles. 

Meat, Fish, Poultry — Finely 
minced chicken or fish served creamed 
or in souffles, crisp drained bacon, or 
seared scraped beef may be served. 
Other meats may be ordered by the 
physician. 

Soups—Serve cream soups as in 
modified liquid diet. Vegetable soup 
strained and fat-free, strained oyster 
soup are allowable. 

Vegetables — Vegetables may be 
served pureed with cream sauce, with 
simple seasoning, as cream soups, 
strained vegetable soup (use little 
onion). May use asparagus, tender 
lima beans, carrots, green peas, white 
potatoes, spinach (cooked quickly and 
without water), squash and tomatoes. 
Vegetables are to be cooked in salted 
water without any addition of fat 
meat. 

Fruits—Soft stewed or canned 
fruits may be used; apples, apricots, 
peaches, pears, prunes served without 
skin or seeds, served pureed, in whips, 
gelatine desserts, as juices, ices, sher- 
bets, baked apple without skin or core. 
Orange or grapefruit pulp may be 
served fresh. Omit all other fruits 
fresh except as juices. 

Salads—Soft gelatine salads made 
with fruit juices, fruit purees or veget- 
able purees may be served. No let- 
tuce is used. Sections of orange or 
grapefruit may be used as garnish. 
Salads may be served with plain may- 
onnaise, French dressing, or boiled 
dressing. 

Desserts—Choice may be made 
from fruit or milk desserts as given 
above. Soft cereal puddings and soft 
sponge cake may be used. 

Beverages—The beverages for a 
soft diet are the same as for the modi- 
fied liquid diet. 

These foods are given unless re- 
stricted by order of the physician. 
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CONVALESCENT LIGHT DIET 

Cereals—Any well-cooked cereal 
may be served. This includes whole 
grain cereals (whole wheat, cracked 
wheat, wheatena, rolled oats, etc.) as 
well as milled cereals (farina, white 
rice, barley flour, cream of wheat, 
etc.). 

Breads—White, whole wheat, 
Graham rye breads, crackers, corn- 
bread may be used. No other hot 
breads are allowed unless ordered by 
physician. 

Cereal Products—Ready to serve 
breakfast foods may be used. Mac- 





An interesting article de- 
scribing the rather unusual 
type of monthly reports of 
the dietary department 
which are prepared by Mary 
T. Peacock, dietitian, Bav- 
oness Erlanger Hospital, 
Chattanooga, Tenn., and 
giving information concern: 
ing the problems of this de- 
partment, routine, forms, 


etc., will be published in 


an early issue. 











aroni, hominy, tapioca, and other 
starches (used in making puddings) 
may also be served. 

Milk—Milk products may be used 
in all forms except highly flavored 
cheeses. All forms of creamed dishes, 
milk beverages and milk desserts may 
be served. (Omit raisins and dates in 
puddings.) 

Eggs—Eggs may be served soft 
cooked, poached, creamed, soft 
scrambled over water, in plain omelets, 
souffles. Hard-cooked eggs should be 
put through a sifter. Crisp drained 
bacon may be served with egg. 

Meats, Fish, Poultry—Sweetbreads 
broiled or creamed may be served. 
Brains scrambled with eggs (over hot 
water) or creamed are allowed. Liver, 
tender steak, lamb chops_ broiled, 
baked or creamed, oysters broiled, 
stewed or scalloped may be served. 
Chicken may be creamed, broiled, 
smothered, roasted. Cheap cuts of 
meat may be served as stew with 
vegetables or as Swiss or potted steak. 

Soups-—Cream or milk soups, oyster 
soup, vegetable soup, strained corn 
chowder, bouillons, consommes may 
be served. 

Vegetables—Choice of vegetables 
may be made from asparagus, tender 
lima beans, string beans, tender beets, 
celery (stewed or tender hearts), 
cauliflower, eggplant, okra, tender 
lettuce, green peas, white potatoes 


(served any way except fried or in 
salad), stewed rhubarb, young spin- 
ach (cooked quickly and without 
water), squash and tomatoes 
(cooked). Vegetables may be cooked 
in salt water (no fat meat) and 
served with cream sauce or with 
butter. 

Fruits—The following fruits are 
allowed: Apples (cooked), apricots, 
bananas (raw if thoroughly ripe, 
otherwise cooked), cranberries, figs, 
pears, raspberries and peaches (cooked 
or canned), prunes, oranges and 
grapefruit. 

Salads—Simple combinations of any 
of the fruits allowed or of vegetable 
purees set in gelatine may be used. 
The salad dressings are the same as for 
the soft diet. 

Desserts—The following are al- 
lowed: Milk desserts as custards, ice 
creams, puddings (fruit or cereal), 
tapioca, rice, angel foods, soft sponge 
cake, jelly roll, simple cookies, fruit 
ices, sherbets. 

Beverages—Any served in the hos- 
pital may be served. 

Miscellaneous — Jellies, preserves, 
honey may be served. 

REGULAR DIET 

Cereals—Any well-cooked cereal, 
both milled and whole grain may be 
served. Any of the ready-to-serve 
breakfast foods, such as corn flakes, 
puffed rice, etc., may be used. 

Breads — White, whole wheat, 
Graham, rye, cprnbread and crackers 
may be served. Well-made hot bis- 
cuits and rolls may be used unless re- 
stricted by the physician. 

Cereal Products—Same as on light 
diet. 

Milk and Milk Products—Served 
ad libitum. 

Eggs—-Served any way 
fried. 

Meats, Fish, Poultry—All meats 
may be served except fresh pork. 
Nothing should be served fried—bake, 
smother, broil, stew. Fish may be 
broiled or baked. Oysters may be 
stewed, broiled, scalloped, or served 
raw with lemon and tomato catsup 
sauce. No elaborate cocktails are 
permitted. 

Soups-—Not restricted. 

Vegetables—All vegetables listed 
under light diet may be served. In 
addition the following may be added: 
Brussels sprouts, young cabbage 
cooked thirty minutes or less and all 
young greens. These and beans are to 
be cooked without fat meat and 
served with butter or cream sauce. 
Mushrooms, parsnips, sauerkraut, 
young turnips may be included. To- 
matoes may be served raw unless re- 
stricted by the physician. 

Fruits-—All those listed under light 
diet may be used. In addition use 


except 
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“Wear-Ever”’ WROUGHT 
Sheet 


Aluminum 


for the New 


Harborview 
Hospital 
Seattle, Wash. 











REG.U.S.PAT. OFF. | 


























Write for the ““Wear-Ever” 
Book descriptive of Heavy 
Duty Aluminum Ware 





This magnificent new hospital structure erected by King County, is a 
model of hospital construction and equipment. The kitchens of this 
hospital are completely equipped with “Wear-Ever” steam jacketed kettles, 
range utensils and trays. Sanitary, durable and efficient, “Wear-Ever” 
Aluminum Cooking Utensils are the chosen kitchen ware for many of 
the finest hospitals in the country. 


The Aluminum Cooking Utensil Company 
East St. Louis, Hl. NEW KENSINGTON, PA. Oakland, Calif. 
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grapes, melons, fresh peaches, fresh 
pears, persimmons, pineapple (fresh 
or canned), plums, fresh raspberries 
and strawberries. 

Salads—Any salad made from 
fruits or vegetables listed above may 
be used. Serve dressings as de- 
scribed under light diet. 

Desserts—All kinds of desserts ex- 
cept pastries, plum pudding and fruit 


cause may be served as desired. 

Beverages—All those beverages 
listed under light diet may be served. 

Miscellaneous—Small portions of 
nuts may be added to salads. Olives 
and pickles may be served in sparing 
quantities as relishes. Jellies, pre- 
serves and honey may be used. Hard 
candies may be used upon special 
occasions. 


Why Do Dietitians Change 
Jobs So Frequently? 


By ELIZABETH DYER 


Director, School of Household Administration, University of Cincinnati 


HEN I first came in contact 

with the training of dietitians 
I was appalled at the many changes in 
personnel in the dietetics departments 
of hospitals, restaurants and other in- 
stitutions. When an effort was made 
to try to discover the reasons for the 
changes and to do something about it, 
the answer always was “it isn’t as bad 
as it used to be.” This answer gives 
some encouragement, but when one is 
advising and placing students one can- 
not be so complaisant. One is chal- 
lenged to try to correct the condition, 
for failure and dissatisfaction in a vo- 
cation mean a great waste of human 
energy and happiness and often a 
warping of the personality of the in- 
dividual who has had this tragic 
experience. 

For seven years I have been inter- 
ested in observing and collecting data 
on this subject. The study has not 
been a scientific one and no effort has 
been made to use statistical procedure, 
but certain observations may be sug- 
gestive not only to departments train- 
ing dietitians, but to dietitians on the 
job, and to the men and women who 
are interested in making the work of 
the dietitian more far-reaching. 

The three most important factors 
that contribute to success on the job 
are: First, the personality of the 
dietitian-——personality is used here to 
mean the sum total of the individual's 
habits and abilities; second, the atti- 
tude and point of view of the admin- 
istrators and doctors and the efficiency 
of the organization of the hospital or 
institution; third, training and experi- 
ence of the dietitian. 

What personality qualities help one 
to succeed? There are at least four: 
Health (physical fitness), the kind and 
degree of abilities necessary to fulfill 
the task, temperament suited to the 


From a paper before 1931 convention, American 
Dietetic Association. 
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“The phrase ‘reducing labor 
turnover’ sounds a bit anti- 
quated. It may arouse the sus- 
picion that we are unaware of 
the millions of unemployed and 
are harking back to the war pe- 
riod of labor shortage. 

“Even in these trying times, 
however, it may be fruitful to 
discuss the ‘turnover’ among 
dietitians, the getting and losing 
of jobs, why some young women 
succeed and others fail in the 
very exacting job of being a 
dietitian. As in every other pro- 
fession, the standing of the pro- 
fession depends upon the degree 
of success of its workers.” 











task, and the right mental attitude 
about the work. No one that I know 
of has ever worked out or studied just 
what abilities are necessary, and how 
much of any particular quality is re- 
quired for success in dietetics. Here 
is an opportunity for research. 

Given the personality and training, 
success for the inexperienced worker 
still is directly dependent upon the 
conditions under which she must 
work. 

The conditions in institutions that 
especially handicap a young dietitian 
are: 

1. A board of directors or manager 
that has a wrong or inadequate concep- 
tion of or an unsympathetic attitude 
toward the work of a dietitian. 

2. Co-workers who are jealous or 
afraid because of a lack of understanding 
of the functions of a dietitian and the re- 
lation of her work to other departments. 

3. Responsibility without authority. 

4. Inadequate budget, inadequate 
help, inadequate equipment. 

5. Long hours and living conditions 
that make normal living difficult. 

Colleges that train dietitians also 
have a grave responsibility. The many 





books on psychology that are flooding 
the markets evidence the fact that 
people feel keenly the need of a better 
understanding of themselves and their 
fellows. In no field is a knowledge 
of human nature more important for 
peace of mind than in that of diete- 
tics in hospitals, in commercial estab- 
lishments or in social service agencies. 

Many departments of nutrition in 
our colleges have shown too great a 
disregard for this phase of training, 
but I am happy to be able to say that 
many departments are recognizing the 
value of psychology and are including 
it in their programs. 

Another question also is perplexing 
colleges today. How can students 
who are unfitted for dietetics be dis- 
covered and eliminated? How can 
colleges help discover aptitudes for 
the work? Perhaps the most difficult 
question for colleges to answer is, 
how can students gain a better knowl- 
edge of the job and more adequate 
training for it and at the same time 
be prepared for a balanced living. Dr. 
Riggs, an eminent psychiatrist, in his 
latest book, “Intelligent Living,” very 
forcibly reminds us that life is not all 
work! 

When we consider on the one hand 
youthful emotions and the desires of 
youth for zestful living and on the 
other the conditions under which 
many young dietitians must work, 
perhaps it is not surprising that we 
find a large turnover in dietetics de- 
partments. The American Dietetic 
Association, however, can be an im- 
portant factor in bettering these con- 
ditions. Four constructive studies 
might be undertaken by this group. 


1. A committee might undertake 
to work out the personality require- 
ments for the different phases of diete- 
tics work. 

The Rochester Mechanics Institute 
has made a most detailed and com- 
plete analysis of the dietitian’s work. 
Perhaps a committee could foster an 
effort to translate this study of opera- 
tions into an analysis of the kind of 
ability necessary to perform the oper- 
ations satisfactorily. 

2. The second study that the 
American Dietetic Association might 
undertake is to prepare an attractive 
booklet describing the work of a dieti- 
tian. Before an individual knows 
whether or not she is interested in 
dietetics she must know what one ac- 
tually has to do on the job. The book- 
let would be of value to vocational 
advisors and high school teachers who 
advise students. 

Perhaps this could be supplemented 
by some kind of an interest test or in- 
formation test that could be worked 
out in cooperation with colleges 
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Dietitians 





FIND BANANAS IDEAL 


for HOSPITAL use 


ee 

Bananas have a very definite place 
on my hospital menus,”’ says Mary S. 
Sorensen, Chief Dietitian of the Illinois 
Central Hospital. ‘“‘I serve them in many 
ways to both patients and nurses. Some 
of the most popular dishes are sliced 
bananas and cream, sliced bananas and 
cereals, banana and nut salads, combined 
with other fruits as salads, and simple 
banana desserts.”’ 


In an article entitled ‘“‘General and 
Special Diets in a Children’s Hospital,’ 
Nell Clausen, B. S., says: “‘Bananas and 
cabbage, which a few years ago were 
absolutely tabooed, are now given freely 
. . . Without exception, bananas are the 
favorite fruit.”’ 


Few foods qualify so thoroughly as the 
banana in both general and special diets. 
It meets every hospital requirement+ 
high in food value, yet low in cost. No 
food is more digestible than ripe banana, 
or more generally popular. Available 
everywhere, all year round, it is easily 
handled in large quantities, and may be 
served in a variety of tempting ways with 
a minimum of trouble in preparation. 

Are you making full use of this valuable 
food-fruit? Let us send you our recipe 
book, ‘‘The New Banana.” It will give 
you many new suggestions. There is no 
charge. Just mail the coupon. 


* American Journal of Nursing, December, 1929. 


ALMOST A MEAL IN ITSELF 

. and easy to make .. . is Banana 

Split Salad. Top a leaf of lettuce with 

a halved banana, dress it up with 

whipped creamand pineapple sections. 

Add a cherry for good measure — and 
watch appetites perk up! 











TEMPTING TWO-MINUTE 

DESSERT! Line a sherbet with up- 

right banana fingers. Fill the center 

with fluffy sweetened whipped cream, 

and top with a merry cherry. Patients 

and nurses alike will welcome this sim- 
ple Banana Charlotte. 








Name. 


UNITED FRUIT COMPANY— Educational Dept. 
1 Federal St., Boston, Mass. 


Please send, free, your latest booklet of recipes and menu 
suggestions, “The New Banana.” 


HM-1I2-31 





Address 





State 





Cit) 
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which would be useful in helping a 
young woman determine whether or 
not she is interested in the field of 
dietetics. 

3. The third way in which the as- 
sociation can assist is by directly help- 
ing colleges to anticipate the needs of 
the student when they take positions, 
by studying successful and unsuccess- 
ful student dietitians and showing in 
very specific ways how training col- 
leges can be made to function more 
adequately. 

4. The fourth type of service that 
I am going to mention is one which 
the association has already undertaken 
to some extent, but which can be 
greatly extended with profit to the 
protession. This service is to assist in 
educating institutions that have a 
dietitian, or that are considering en- 
gaging a dietitian. This job is, of 
course, a most difficult and delicate 
undertaking. The Journal of the 
American Dietetic Association is a 
valuable asset, but it does not reach 
enough people who need to be edu- 
cated. A study needs to be made to 
see if there are any concrete sugges- 
tions that can be made concerning the 
best methods of the organization and 
the operating of such a department. 
A booklet might be published entitled 
“Are You Ready for a Dietitian?” 
or “Are You Getting Your Money’s 
Worth from Your Dietetics Depart- 
ment?” In this booklet there should 
be pointed out the conditions that 
handicap a dietitian and those that 
make for success. 

One of the values of the American 
Dietetic Association is that it can be 
a powerful educational agent if it de- 
sires to be. Is it too ambitious to 
work for a trained dietitian in every 
state and federal institution, children’s 
home, and other organizations that 
serve food? If so, it behooves us to 
continue to improve the quality of 
work done and to remember that 
there are three places where the asso- 
ciation can render valuable assistance 
in helping to cut down the turnover 
among dietitians and to lessen the un- 
successful departments: one, by edu- 
cating the public generally to a better 
understanding and appreciation of the 
work of the dietitian and specifically 
to educate institutions employing 
dietitians; two, by further cooperating 
with nutrition departments in colleges 
in determining the kind of knowledge 
and training that is most valuable 
(not in setting up courses and require- 
ments so much as in giving specific 
kinds of information that is essential 
for the job) ; three, by helping to work 
out some method whereby individuals 
may have assistance in determining 
whether or not they are fitted for and 
interested in the work of the dietitian. 
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“Lawsuits Don't Pay,” Says 
This Clinic Manager 


By GEORGE W. SCHERER 


Business Manager, Mankato Clinic, Mankato, Minn. 


T WILL not be necessary to ex- 

ceed the five minutes assigned to 
me in order to prove conclusively 
that it is better to appeal to the 
debtor’s good will rather than to use 
legal means to enforce collections. 

We will assume that the debt has 
already been incurred and the pa- 
tient has left the hospital or clinic 
owing a bill, which “on account of 
sickness in the family,” he is unable 
to pay. He understands that the bill 
is on the books, makes no objection 
to the charges, and gives the im- 
pression that in a short time he will 
take care of the account. After, say 
30 days, the balance due remains un- 
changed. Right then you must out- 
line your plan of battle—whether to 
observe the Golden Rule, without 
sacrificing strength, or to be harsh 
and dictatorial at once. 

Let us say that you believe in col- 
lection by good will and persuasion. 
You write the debtor a letter—and 
don’t mention “oversight”—asking 
him why he has not paid. You want 
to know whether he is still not able 
to return to work, whether there is 
additional trouble in the family, or 
whatever may be the reason for his 
not being able to pay. You have 
established a contact with the debtor 
at once. You have shown him that 
you have an interest in his welfare— 
which you have—and you have not 
insulted him or his intelligence. 





Now, suppose, on the other hand, 
you have immediately become over- 
bearing, and in about 60 days you 
threaten suit. What have you done? 
You have angered and disgusted the 
debtor, in whose pocket your money 
still reclines. You have forced your- 
self into a position from which it is 
dificult either to retreat or to go 
ahead. In other words, you must 
bring suit or lose caste with your 
debtor. Who wants to go to court? 
Who wins when you go to court, 
even if you gain the verdict? Cer- 
tainly not the hospital or clinic, 
which is dependent upon the good 
will of the public for support. Win 
or lose, you get the worst of it. Your 
debtor does not hesitate to talk about 
you. You, being a business house, 
do not talk about the debtor. 

Ten thousand people read in the 
papers that you have sued on an ac- 
count. Nine thousand of them never 
see the item that tells the world you 
have won your suit, and the other 
thousand readers picture in their 
minds the familiar cartoon showing 
the octopus choking the dear public. 
You are the octopus, and by one 
error you have torn down a great 
part of the thing it has taken you 
years to build up—good will. Why 
destroy the most valuable thing you 
own? You have built it up la- 
boriously, brick by brick, and now 
you propose to push it over by one 
stroke of the pen. 

List in your own minds the creeds, 
causes, institutions and _ businesses 
that have been conceived, and main- 
tained, by and upon good will. Then, 
list those that have endured on a 
foundation built of lawsuits. How 
many of the first class are there? 
Christianity, Christian Science, Wan- 
amaker’s stores, Mayo Clinic. and all 
of us in this room. Now, how many 
of the last class are there? Try to 
count them. There is your answer, 
visible to all without further elab- 
oration. 

Remember that good will brings 
good will, and that lawsuits breed 
lawsuits. 

[Epitor’s Note: The above is from a 
paper prepared as part of a debate on the 
value of lawsuits in the collection of pay- 
ments from patients. The debate was 


planned as a feature of the 1931 confer- 
ence of clinic managers at Toronto. } 
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Theis Outsancling DISHWASHINGMACHIN 








puts NEW EFFICIENCY in yéur 
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SMALL IN SIZE — LOW IN PRICE — HIGH IN QUALITY and PERFORMANCE 
HERE ARE TEN OF ITS FEATURES: 





1 Wash and rinse sprays controlled by 5 Easy action 
single lever. 

Q Top of machine free from moving parts 
and projections. 

3 Rugged construction. Compact design. 
Floor dimensions, 27 x 27 inches. 

4 Spray tubes removable without tools — 
large non-cloggi pening 





ODEL “R-1”—the new Colt Autosan Rack 

Type Dishwashing Machine has everything 
that could be desired in a small dishwashing 
machine. 
Sturdy, easily operated, fast, efficient, durable, 
compact, easily cleaned yet it is the 
lowest priced dishwashing machine ever to 
bear the Colt Autosan name. 
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for straightaway or corner installation. 
6 Adjustable feet to compensate uneven 


7 Spray tubes hinged for quick, easy re- 
moval of scrap trays. 


8 Powerful Colt Autosan direct action 
sprays. 


bal d doors -- 
9 Quiet 34H. P. Motor— improved pump— 
both mounted on single pedestal base- 


10 Available in three metals—Galvanized 
Iron, Copper or Monel. 
Rack size, 20 x 20 inches. 


Where space counts and cost is important, where 
tableware must be safely and quickly made spot- 
lessly clean, Model “R-1” is absolutely without 
peer. 

For small Hospitals, Hotels, Clubs, Restaurants, 
Schools or as auxiliary equipment in large 
kitchens, Model “R-1” challenges comparison. 
Send for complete details and prices. 


Co.t’s PATENT FIRE ARMS Mea. Co. 


AUTOSAN MACHINE DIVISION 


HARTFORD, CONN., U.S.A. 











—e Model R-1 











The “BUFFALO” 
Food Chopper 


reduees food costs! 





100% SAFE 
at ALL times! 


ie the average kitchen, it takes two or three 
people several hours to prepare the day’s 
chopped foods by hand or with a grinder. A tre- 
mendous waste of time and labor! 


One man and a “BUFFALO” Chopper can pre- 
pare the same amount of food in one-tenth the 
time. Meats, fruits or vegetables are chopped to 
any degree of fineness, without mashing. The re- 
sult is tastier, more nutritious, better quality 


dishes. 


Leftovers can be utilized that are often thrown 
away, thus turning an ordinary loss into a worth- 
These economies will pay for the 
It will pay you 


in your 


while saving. 
chopper in a few months’ time! 
to install this remarkable machine 
kitchen. Over 5,000 are now in daily use. Write 
today for full particulars. 


John E. Smith’s Sons Co. 


Buffalo, N. Y. 


50 Broadway 


Patentees and Manufacturers of the 


‘BUFFALO’ 


MEAT AND FOOD 


CHOPPER 


Also manufacturers of the ““BUFFALO” Bread 
Slicer . . . a proven Bread and Labor Saver 
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Refrigerating Equipment Discussed 
At A. H. A. Meeting 


ISITORS at the American Hospital Association con- 

vention in Toronto received much practical informa- 
tion on hospital refrigeration systems as a result of a three- 
cornered presentation of facts concerning different types 
of equipment. Central plant systems were described by 
H. Harrison, Brunswick-Kroeschell Company, New 
Brunswick, N. J., separate units by W. M. Timmerman, 
General Electric Company, Cleveland, and multiple units 
by L. E. Smith, Frigidaire Corporation, Dayton, O. 
Physical characteristics and size of the hospital plant and 
type or volume of refrigeration demanded, according to 
the speakers, should influence the choice of equipment or 
system of refrigeration, the speakers said, but there are 
certain conditions which make one type more desirable in 
a given instance than another. 

Among the things to be considered in regard to mul- 
tiple units, according to Mr. Smith are, as he said: 

“The multiple system incorporates many features of 
the central plant and unit type installations. 

“With the multiple system, adequate refrigeration and 
a better reserve for peak loads can be obtained with much 
smaller investment in capacity than the sum total of the 
individual requirements. Severe peak loads can be han- 
dled by drawing on the reserve which is built into the 
multiple system as a whole, rather than by drawing on the 
reserve which is built into each unit. 

“The multiplexing of small refrigerators is one of the 
most successful types of operation. Refrigeration load 
requirements are very similar; the cooling coils are propor- 
tioned very closely to the refrigeration requirements of 
each refrigerator; the use of non-defrosting coils eliminates 
the possibility of trouble from abnormal service on one or 
more refrigerators. 

‘Low initial cost is possible through the use of a large 
single compressor as compared with individual smaller 
compressors or a central plant using insulated brine or 
refrigerant lines; multiple unit refrigerant lines are less 
costly to install and do not require insulation. Refrigera- 
tion is accomplished within each separate refrigerator, 
which overcomes refrigeration losses experienced in trans- 
mission lines where the cooling medium is conducted from 
one location to another through insulated pipe lines. The 
amount of refrigeration delivered is controlled by cooling 
unit design which provides the quantity of refrigeration 
needed, as the demands vary under load conditions. 

“The larger unit permits economies of operation because 
of features that can be built into a larger unit; the operat- 
ing conditions can be better regulated; and by proper pro- 
portioning and combining, low temperature work can be 
concentrated on one compressor, while the relatively eco- 
nomical high temperature refrigeration loads can be han- 
dled by other compressors. 

“Nor is first cost to be overlooked when the economies 
of the multiple system are considered. Careful survey 
may indicate the desirability of unit installations, but in 
the main it will be found decidedly more economical to 
refrigerate diet kitchens, service kitchens, and water cool- 
ing systems as groups rather than as individual units. Ice 
cream freezing and ice cream storage cabinets may or may 
not be refrigerated as part of these groups as dictated by 
economies of operation or installation. 

“In any event, complete control over any individual 
piece of equipment is still retained. Automatic devices 
regulate the temperature in each piece of equipment and 
conveniently located shut-off valves permit the shutting 
down or isolation of any part of the system for operation 
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Gas HEAT 


fasthful servant of the hospital 


Gas heat has a wide variety of uses in the modern hospital 
A 2-h. p. gas-fired steam 
boiler used for sterilizing 
purposes in the hospital. 


... Sterilizing systems; space heating; laboratory installa- 
tions; kitchens .. . Wherever heat is needed, gas is the most 


efficient, the most adaptable, and in the long run, the most 





economical. Write for the new book “Gas Heat in Industry”. 


AMERICAN ASSOCIATION 


420 Lexington Avenue, New York 
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SOMETHING 





HE most amazing development in vitrified 
china the hospital, institutional and hotel field 
has seen in years! New in shape—new in design 
new in color—the new McNicol Paramount 
Shape has the same uniform texture, the same 
even color and super-durable glaze that has made 
McNicol China the standard of quality plus long 
wear. 
For hospital service of the better type, the 
McNicol Paramount Shape excels any china made 
today. Made by the tunnel kiln process, its 
pleasing, warm, mellow ivory tone, its attractive 
modern patterns and unique, square shape will 
add distinction to your service—make your in- 
stitution stand out in the minds of your patrons as 
the place with the beautiful, “different” chinaware. 


Your dealer has the new McNicol Paramount 


Shape or will get it for you in various decorations. 


Ask him about it! 





MNICOL CHINAS 


.-McNICOL POTTERY Co. 





or service reasons. Service or adjustment with this sys- 
tem is carried on not in the wards, rooms, or kitchens, but 
at the comparatively remote compressor location, where 
it may be accomplished easily and without interruption to 
the daily hospital routine. 

‘Modern multiple systems operate automatically with- 
out supervision of engineers or attendants, only semi- 
annual inspection being required, which is no more fre- 
quent than any mechanical system really deserves. 

“Without special expense for ventilation or service 
lines, either air or water cooled machines may be used, 
since the spaces usually available for refrigerating units of 
a multiple system do not present limitations such as those 
which are found in crowded, heated kitchens. This last 
feature has a decided bearing on economy of operation. 

“It should be remembered that the system herein ad- 
vocated operates by delivery of refrigerant to the points 
where it is used, rather than by the circulation of a 
medium such as cold brine. This immediately eliminates 
the first cost of heavily insulated pipes and the operating 
costs arising from circulation and line losses, as well as 
the maintenance expense arising from repair and replace- 
ment. 

“Kitchen layouts, when using the multiple system, need 
not be dictated by the necessity for providing space for 
individual compressors. 

“The question may arise as to the advisability of using 
the multiple unit system in hospitals and institutions 
where a considerable charge of refrigerant is contained in 
the system. For this purpose only a refrigerant that is 
non-poisonous, practically non-toxic, non-inflammable, and 
non-irritating should be considered. A refrigerant meet- 
ing these requirements has been on the market for the 
past year.” 

Mr. Timmerman’s remarks concerning individual units 
included the following: 

“There is a definite place for individual units in all 
hospitals. I do not mean to say that central units should 
be discarded entirely because they also have a field of 
application. The decision as to whether individual units 
or a central system should be used must be based on the 
particular conditions for each hospital. 

“For all hospitals there are two rather definite condi- 
tions where individual units should be used: 

“1. All cabinets and water coolers which would re- 
quire long circulating brine lines from a central system. 

“2. All refrigeration equipment which operates at 
temperatures considerably lower or higher than the aver- 
age requirements. 

“I believe there is general agreement on the poor econ- 
omy of running brine lines to the cabinets in diet kitchens, 
laboratories and to water coolers which are at some dis- 
tance from the main kitchen. 

“Ice cream cabinets require temperatures between 0) 
degree and 10 degrees F., food storage cabinets between 
36 degrees and 40 degrees X-ray film developing tanks of 
65 degrees. Here we have a range in temperature of from 
0 degree to 65 degrees. Such a wide variation in tem- 
perature cannot be economically handled by one 
compressor. 

“This leaves the main kitchens for further considera- 
tion. Here individual units may be used to advantage if 
the storage space required is within their limitations. Ob- 
viously in the larger hospitals central type equipment can 
be justified for the main storage rooms. 

“TI want to stress one point in connection with the stor- 
age refrigerators: Quite often ‘reach-in’ type refrigera- 
tors can be used to advantage, and, therefore, should be 
given careful consideration. This is particularly true in 
the smaller hospitals. The ‘reach-in’ refrigerators are 
much more sanitary. The mere fact that it is not neces- 
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RECO Mixers are made 
in two sizes, 12-quart 
and 22-quart capac- 
ity. Will mix, stir, 
whip, beat, or 
mash _ potatoes, 
make mayon- 
naise, etc. 


IN YE GOOD OLDE CONTINENTAL 
FASHION — 










. . we wish 
a Merrie 
Christmas and 
a Happie New 
Year to our 
many _ friends 
and = custom- 













22-Quart 


Reco Mixer ers. We ex- 
$140.00 F.0.B. press our 


Chicago hearty appre- 
ciation to the 
many whose 
regular consumption of Continental Coffee has given 
us a prosperous year. And pledge ourselves to main- 
tain the high standard of quality which makes Con- 
tinental products so generally acceptable. 





The "human arm-and-wrist'’ planetary motion 
of the RECO Mixer FOLDS materials together, 
always keeping the mix flowing in the same 
direction. Naturally the result is a very smooth 
grained batch. Note how the RECO Patented Spiral 
Whip forces materials downward in addition to the 
circular action. 


SPLASHING IS ELIMINATED 


Sold by Leading Dealers. Write for Bulletin 611 


REAR LERS 


Makers of Reco Peelers 
2630 WEST CONGRESS STREET CHICAGO, ILL. 
Eastern Sales Office: 256 West 31st Street, New York, N. Y. 





IMPORTERS iNc. ROASTERS 
"The Coffee with the Delicious Aroma" 


371-375 W. Ontario St., Chicago, Ill. 

















A WISE DECISION BY 
SUPERINTENDENT, CHEF, 
AND DIETITIAN 

‘ GLOEKLER EQUIPMENT” 
—_ ) I= ky 





















































Responsibility for good food 
is an important matter in op- 
erating the up-to-date hospi- 
tal. Complete nourishment, 
natural piquant flavors are 
necessary to convalescence. 
Preservation and preparation 
of foods are best accom- 
plished with Gloekler Culli- 
nary Equipment. 
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MCCRAY COOLER 


for General Storage 





McCray cooler No. 171 is 10 feet wide, 5 feet deep and 8 feet high. 


O KEEP reserve stocks pure and wholesome in 
their original freshness and flavors, McCray model 
171 affords generous storage space and thorough re- 
frigeration in every compartment. Efficient in service be- 
cause soundly built with McCray quality materials and 
McCray craftsmanship in every hidden detail. Com- 
partment at right is equipped with shelves, meat rails 
and hooks; compartment at left has shelves. 
Remember, there are McCray refrigerators for every 
purpose—styles and sizes to meet your particular needs. 
Send coupon now for catalog and details; no obligation. 


Salesrooms in All Principal Cities. See Telephone Directory. 


ALL McCRAY MODELS 
Mc C RAY MAY BE USED WITH 
MECHANICAL 


REFRIGERATION OF 


REFRIGERATORS ANY TYPE 


[McCRAY REFRIGERATOR SALES CORPORATION | 


McCRAY REFRIGERATOR SALES CORPORATION 
167 McCray Court, Kendallville, Indiana 





Gentlemen: Please send Name 
catalog and information  ¢yre¢z 
| regarding { } coolers; 
{ } storage refrigerators. 








City. 


tate. 
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sary to walk into them is a distinct sanitary advantage. 
Operating costs are lower with the ‘reach-in’ type. Finally, 
the smaller ‘reach-in’ cabinets can be located where they 
will be most convenient. 

“The decision as to the type of refrigeration equipment 
to use should be based on a consideration of cost and per- 
formance. The real cost used as a basis of comparison 
should include the original cost, cost of operation, and 
cost of maintenance, covering a period of ten years.” 

The discussion, from the hospital viewpoint, was led by 
E. Muriel Anscombe, R. N., superintendent, Jewish Hos- 
pital, St. Louis, Mo., who has had unusual experience in 
construction. She emphasized the importance of size of 
institution as an essential in determining type of refrig- 
eration, and she also warned hospital executives of serious 
mistakes made in failing to consider future growth and 
in not providing for expansion. 

Miss Anscombe said that the central system, which has 
been in use for many years, cannot be entirely dispensed 
with, but she added that if adequate results can be ob- 
tained by electrical units these should be installed. The 
speaker told how a study had determined the impractica- 
bility of running brine lines from an existing central plant 
to a new building and how single unit equipment was in- 
stalled, which has given satisfaction. Miss Anscombe 
pointed out that hospitals manufacturing their own elec- 
tricity undoubtedly will find single and multiple units 
even more economical where their use is indicated. 

While admitting some of the advantages of the “reach- 
in” type of refrigerator, Miss Anscombe questioned the 
economy of such installations in hospitals requiring large 
quantities of foodstuffs, since the “walk-in” boxes would 
permit much more economical purchasing of large quan- 
tities of foods. 

Dr. Walter E. List, superintendent, Jewish Hospital, 
Cincinnati, summarized his views as follows: 

“Regardless of the type of construction or size of the 
hospital, we have two factors to consider in the installa- 
tion of the refrigerating system: , 

“1. Economy of installation and maintenance. 

“2. Efficiency for every-day use and results to be 
accomplished. 

“We must look at this problem in terms of (1) our 
present-day needs, (2) future requirements, (3) future 
developments in refrigeration systems of a mechanical 
nature. 

“Each system has its advantage and careful considera- 
tion should be given to each, before a final decision is 


made.” 
ee eel 


FEDERAL FOOD ACT ENFORCEMENT 


“The Federal food and drugs act was 25 years old on June 30, 
1931,” says a bulletin from the U. S. Department of Agricul- 
ture. “In the 25 years of the law’s existence, more than 18,000 
regulatory actions have been instituted. Notwithstanding the 
great improvement in the quality of foods and drugs on the 
American market, there are still, as in every industry, a few 
operators who through carelessness or deliberation produce 
adulterated or misbranded goods. Continued vigilance is neces- 
sary, therefore, to protect the public. 

“A highly important development of the past year was the 
passage of the McNary-Mapes amendment which authorizes the 
Secretary of Agriculture to promulgate reasonable standards of 
quality, condition, and fill of container for canned foods, except- 
ing meat and meat products and canned milk. It also gives the 
Secretary authority to prescribe a form of label statement which 
will clearly differentiate substandard goods from those which 
meet the official standards. The wording chosen, ‘Below U. S. 
Standard—Low Quality But Not Illegal,’ went into effect May 
18, 1931, at which time official standards for canned peas, 
peaches and pears, announced 90 days previously, also became 
effective. Standards for canned apricots, cherries and tomatoes 
were likewise announced in time to affect this season’s pack. 

“As in the previous year, the administration encountered no 
cases of botulism attributable to commercially packed food. 
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Not Often Are These 
Two Features Found 


Champion Together 
Combination | —Economy and Purity 
Model Control 








Recommended by more than 


20,000 beauty experts 











SUALLY one factor 

must be maintained 
at the sacrifice of the other. 
In the case of Champion 
equipment, the situation 
is unique. Home-made ice 
cream, made in the Com- 
bination Freezer and Ice 
Breaker, saves more than 
one-half of your ice cream 
bill, yet step by step the 
determination and hand- 
ling of ingredients are 
under your control. More 
and more hospitals are 
learning this; more and 
more are ordering the in- 
stallation of Champion 
equipment. 


Ohe 
CHAMPION 


LINE MACHINERY, Inc... - 


128 WEST 3ist ST., NEW YORK 





























COMPLETE PRIVACY—INSTANTLY, SILENTLY 


with 


DAY’S CUBICLE 


CURTAIN EQUIPMENT 


Hospitals all over the world 
use this modern equipment 
because it fills their need for 
flexible, instant and __ silent 
screening. Its exclusive fea- 
tures enable the curtain to 
glide easily around corners 
and past all suspension points 
on silent felt wheel roller bearing hooks. 


The curtains were perfected after long experimenting, 
with the co-operation and advice of eminent hospital 
authorities. They are sunfast, tubfast and woven to with- 
stand the most severe hospital laundering and sterilization. 
And they are obtainable in cheerful, attractive colors. 


We shall be pleased to supply 
further information on request. 


H. L. JUDD COMPANY, Inc. HOSPITAL DIVISION 


Since 1817 


87 Chambers Street New York City 


No other soap 


has ever received such 
an endorsement 


Supply Palmolive to your patients ... 
the toilet soap that is the favorite of 


more women than any other kind. 


ODAY there is one soap—and only one—which 

you may be assured will meet the requirements of 
your patients—Palmolive! The only large selling soap 
that is made exclusively from vegetable oils. 

More than 20,000 of the world’s great beauty spe- 
cialists unite in recommending this one soap. Incon- 
testible proof that Palmolive is pure! A soap that 
cleans thoroughly—yet gently —safely. 

You know that the goodwill of your patients is 
importan:. Soap may seem a very simple thing. Don’t 
deceive yourself—it isn’t. That’s why we say—supply 
Palmolive Soap—and no other—to show your patients 
that you are making every effort to supply them with 
the best. 

These are facts! Palmolive is the favorite toilet soap 
of more women than any other kind. It’s the favorite 
of men, too, because it’s the soap they are used to 
at home. Why, then, take chances with goodwill? 
Why buy soaps that have not earned the confidence 
of your patients? You can supply Palmolive without 
one cent of additional expense. Please write for samples 
and prices of our four special hospital sizes. 




















Palmolive in 4 special sizes for hospitals 


Petit Palmolive ......... 1 oz 

Tourist Palmolive ...... 11/, oz. 

Special Guest Palmolive.. 11/, oz. 

Special Hospital Size..... 7 a 

Your hospital’s name will be printed 

on the wrappers with orders of 1,000 
cakes or more. 











NEW YORK JEFFERSONVILLE, IND. 
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COLGATE-PALMOLIVE- 
PEET COMPANY 


Palmolive Building, Chicago, Illinois 


MILWAUKEE 


KANSAS CITY SAN FRANCISCO 
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No. 3235 Three Panel Folding Screen, square tubing. Faultless 
screens for ward and private room use are made in one-, three-, and 
five-panel designs, square and round tubing, in a wide range of 
sizes, styles and finishes. 


Economy . .. is comparative. Because 


of the way it’s built, Faultless equipment 
sells for less when figured in terms of /ong- 
run economy, even though you can buy a 
screen or a suite, a bassinette or an oper- 
ating table for smaller first cost. 


Dougherty, adhering without deviation to 
a 43-year quality standard, today welcomes 
your direct comparison of Faultless and 
competitive lines, not on a basis of price 
alone, but on the basis of quality and price! 





H:D-DOUGHERTYE COMPANY 
} PHILADELDHIA , DA @ 





Manufacturers of 


Beds Mattresses Pillows 
Steel Private Room Furniture 
) Ward Furniture (- 


Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 





H. D. DOUGHERTY ® CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 

















“The administration continued its campaign against misbrand- 
ed dentifrices and antiseptics, taking action against 64 consign- 
ments of dental preparations shipped in violation of the law. 
“Continued regulatory activity against ether unfit for use as 
an anesthetic has resulted, in the last six years, in a gratifying 
improvement in the quality of anesthetic ether on the American 
market. Of 6,189 samples examined during the calendar year 
1930, only 313, or 5 per cent, were found to be below U. S. P. 
quality. This figure, compared to 34 per cent in 1926, indi- 
cates great improvement in the methods of manufacturing, ship- 
ping and storing ether, as well as beneficial effects which con- 
tinued regulatory activity, under the food and drugs act, has 
had upon this important commodity.” 
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HOW DOCTORS MAY HELP DIETITIAN 


Leota West, dietitian, Ravenswood Hospital, Chicago, re- 
cently prepared the following suggestions whereby the dietary 
department could be of greater value to patient and physician: 
“1. All diets should be thought of as prescriptions. 

. Figures should be for twenty-four hours. 

Diabetic diets should be ordered by grams of protein, fat, 
and carbohydrate, by the attending physician and the order 
should not be given in number of calories. 

“4. The order ‘diabetic diet’ or ‘unweighed diabetic diet’ is 
teo flexible for a dietitian to try to carry out to insure com- 
plete satisfaction to the doctor as well as to herself. 

“5. State whether you advocate saccharin to be used by 
patients for their tea or coffee. 

“6. Indicate if you wish the dietitian to teach the patient 
to calculate his own diet as well as to prepare his food, having 
demonstrations made in the special diet kitchen. 

“7. State the specific type of diet in which you wish your 
prescription to be carried out—whether in liquid form or gen- 
eral diet, etc.” 

These suggestions were incorporated in a paper before the 
hospital staff by Dr. H. V. Gould, whose subject was “Consider- 
ation of Diet in Diabetes.” 
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“DIETITIAN IS ESSENTIAL” 

“As a superintendent of hospitals ranging in capacity from 
35 beds to 200, for a number of years, both with and without 
dietitians, I feel that the right kind of dietitian in the small 
hospital not only carries her department more efficiently, but 
economically,” writes Charlotte Janes Garrison, Chicago, com- 
menting on a paper in last month’s issué by S. Chester Fazio, 
superintendent Rockaway Beach Hospital, Rockaway Beach, 
N. Y. “When required or in times of stress and retrenchment, 
she would be willing to combine certain types of duties, just as 
any other department head would accommodate. With the mod- 
ern advancement in medical treatment, no graduate nurse nor 
housekeeper (the usual substitute of the hospital without a die- 
titian) could adequately cooperate with the medical service, let 
alone plan to advantage the food service for the whole hospital 
family. 

“Even small hospitals with closely kept records of costs with 
and without dietitians, have preferred the employment of a com- 
petent dietitian on the basis of lessened cost to the institution.” 

“T agree with you perfectly that a hospital of this size cannot 
operate satisfactorily without a dietitian,” answered Mr. Fazio. 
“My impression is that a dietitian can take over some of the 
housekeeper’s duties, as is done in our hospital, and can in this 
way meet present conditions.” 


en 
“HOUSEKEEPING MANAGEMENT” 


“Housekeeping Management in Hotels and Institutions,” by 
Crete M. Dahl, an occasional contributor to HosPITAL MANAGE- 
MENT, says an announcement, surveys and explains the princi- 
ples of housekeeping management now used by the leading hotel 
managers, purchasing agents, and housekeepers of a large num- 
ber of representative organizations. It deals in detail with the 
economical purchase of linens and fabrics of a lasting quality; 
the upkeep and proper care of such furnishings, the best way 
to organize and administer the housekeeping work involved in 
running hotels and all other institutions. Harper & Brothers, 
New York. Price $4.00. 
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BANANAS IN CHILDREN’S DIET 
“Bananas—A Food Children Need,” is a booklet prepared 


by authorities to meet requests from physicians and others con- 
cerned with suitable diets for children of different ages. The 
educational department, United Fruit Company, Boston, will be 
glad to send copies on request. 
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No Uncertainty 


exists for the surgeon under 


SCIALYTIC LIGHT! 


NO 
SHADOWS 


te) 
HEAT 


NO 
GLARE 





Scialytic provides the maximum in 


Depth (ttumination 
Intensity 
Adjustability 


Freedom from 


SHADOWS - HEAT - GLARE 


Time-tested in thousands of emergencies 
and daily use in over 7,400 installations, 
SCIALYTIC brings vou Ideal Surgical Mlum- 
ination—with its dependability and low cost 
of operation thoroughly demonstrated. 


Remember! 
Only a SCIALYTIC can give 
SCIALYTIC results. 


Free trial details mailed on request. 





SCIAL 


CORPORATION of AMERICA. 
ATLANTIC BLDG - PHILADELPHIA 
So 
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THE B-D YALE LUER-LOK SYRINGE 


the needle CAN'T "jump off" at a critical moment 


In spinal and tonsil work, local anaesthesia, 
proctology, intramuscular and intravenous injec- 
tion it is imperative that the needle be secure. 
It must not jump off. Furthermore, the syringe 
used must withstand considerable lateral pres- 
sure at times. 

The B-D Yale Luer-Lok Syringe is the ideal 
answer to this problem. A simple half turn 
locks the needle securely to the metal tip. The 
metal tip is 60% stronger than the ordinary glass 
tip, thus resisting lateral pressure. And the tip 
lumen of each type equals that of the largest 
needle proper to it. 


Made of special formula resistance glass, the 
B-D Yale Luer-Lok Syringe is unusually durable. 
It is easily cleaned and sterilized. No other 
syringe equals it in efficiency for the particular 
purposes to which it is suited. B-D Yale and 
Erusto Needles fit the B-D Yale Luer-Lok 
Syringe. 
Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 
Syringes, Erusto and Yale Quality Needles, B-D Ther- 
mometers, Ace Bandages, Asepto Syringes, Ar- 
mored BeD Manometers, Spinal Manometers 
and Professional Leather Goods 


BECTON, DICKINSON & CO., Rutherford, N. J. HM-12 
Gentlemen: Send me further information on B-D Yale Luer 


Lok Syringes. 


MMO «cs se canal aie hig Seah tard werent er ee ee 
Institution Sart eT ee ee aT ; Petikgecn ee Tre Cree 

EGON bocca dein oa aie’ 6 oe Rie iets ee ee ee ees POPE ey ee ery ; 
NE TINNED 5 deg wm ea carslbra Sale are Kd OO OlOSL ET MESCSMEROREE OE RC CEM MEAS 











never before such 
br 


SENSITIVITY... 


\, STRENGTH 


combined with such 








This glove is thinner... 
hands and fingers function 
with new facility... yet 
it’s stronger by a 







thousand pounds 


















THINNESS...STRENGTH. Formerly, surgeons had to 
choose between them. Gloves thin enough for sensitivity 
were weak, in danger of tearing. Gloves strong enough for 
security were thick, cumbersome. 


Now there is a glove—the Miller Anode Glove—in which 
the two essential qualities...pronounced sensitivity and 
utmost security...are at last combined. 


A radically new method makes possible this advanced 
surgical glove. By means of the recently developed Anode 
process, these gloves are produced, not by repeated dip- 
ping, but by a patented deposition process directly 
from the virgin latex or rubber milk. 


As a result, the finished gloves retain the original 
strength of the natural : 

rubber. They are thinner... 
provide greater freedom 
and comfort. They are 
stronger...assure increased 
safety at all times. By test, 
Miller Anode Gloves will be 
actually stronger after 
three years on the shelf 
than ordinary gloves when 
new. 


Make your own test of 
these outstanding 
qualities. Simply 
ask your supply 
house to furnish 
samples. But be sure you 
get genuine Miller Anode 
Gloves. Look for the nar- 
row blue band at the wrist. 
The Miller Rubber Prod- 
ucts Co. (Inc.), Akron, O. 


MILLER ANODE 


> GLOVES 


look for the blue band —> 
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NURGING SERVICE 


lay 


©- O) 
How Many Students Needed to 
Nurse 106 Patients? 





‘oe superintendent of a hospital in an eastern state 
recently asked HosprraL MANAGEMENT for informa- 
tion concerning the number of student nurses an institu- 
tion averaging 106 patients should have. This individual 
is making a personnel study (at the suggestion of the 
board) in the hope that further reduction in expenses will 
be effected. 

The superintendent reported that the hospital had 135 
beds, with an average patient census of 106. The students 
of the school of nursing numbered 51, exclusive of 33 pro- 
bationers and 9 affiliates, or a total undergraduate person- 
nel of 93. 

In attempting to give this reader some information as 
a working basis for a study of the student body’s size, the 
following was offered. It represents the number of stu- 
dents (exclusive of affiliates) in schools of nursing in the 
state of the reader and in a neighboring state. The figures 
are as of January 1, 1931, and were reported to the Na- 
tional League of Nursing Education for its ninth list of 
schools of nursing. On the basis of these figures, the 
school from which the inquiry came was considerably 
overstaffed, as far as students are concerned. 

The figures follow: 


IN ONE EASTERN STATE 


Graduates 
Average Other Than 
Patients Students Specials 
104 31 40 
105 v2 39 
100 23 a7 
100 27 7 
100 36 ; 30 
103 51 1: 
IN ADJOINING STATE 
100 42 15 
102 47 15 
110 44 34 
104 56 12 
110 71 20 


The hospital which reported 72 student nurses started 
its school just a few years ago and had not yet graduated 
its first class. This may have caused, in some degree, the 
unusually high number of students. Even including this 
school, however, the average number of students enrolled 
was 40, which was considerably fewer than the number in 
the school from which the inquiry came. Further, none 
of the schools reported affiliates. 

Omitting the 72-student school as non-typical, the aver- 
age of the remaining schools in the same state as the 
reader lives, is 34 students, or 17 fewer than the reader 
has. If, as some say, student nurses cost a hospital $500 
a year, net, this hospital might reduce its expenses be- 
tween $8,000 and $9,000 if it brought its student body 
more closely in line with the average school in a hospital 
of the same patient census. 


—__—_ 


“ALL IN THE DAY’S WORK” 


In connection with a personnel survey conducted by Charles 
F. Findlay, superintendent, Marie A. Wooders, superintendent 
of nurses, City Hospital, Springfield, O., presented this study 
of a student nurse’s day at that hospital, from an actual case: 

6:30 a. m., chapel. 

6:40 a. m., breakfast. 

7:00 a. m., on duty; night reports given; routine for a. m. work 

issued. 

7:10 a. m., temperatures (6 patients). 
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As in the history of all great movements, the progress of 
Nursing was sometimes expressed by groups rather than 
by individuals. 


One of these groups was the Beguines, founded in 
Belgium toward the close of the twelfth century to give 
women an opportunity to live pious lives, -separate from 
a man's world, without taking strict conventual vows. In 
their little communities they built hospitals which were 
models of order and cleanliness. 

The ideaspread rapidly. Inthe thirteenth and fourteenth cen- 
turies nearly every town in Europe had its Beguinage where 
days were spent in quiet living and in serving the sick and 
needy. Some of these communities still exist, maintaining, 
unchanged, the simple, dignified traditions of the order. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water St. Milwaukee, Wisconsin 




















HOSPITAL MANAGEMENT for December, 1931 























Deserved Preference 


HE popularity of SnoWhite Tailored Uni- 

forms in the Hospital field is no mere 
accident. Made of fine materials, expertly 
tailored, and smartly styled, they have won 
this preference on sheer merit . . . plus the 
fact that on a cost-per-year basis they are 
less expensive than garments made to sell on 


a price basis. 


Hospital Executives, send for 
the new SnoWhite Style Booklet 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. 


Milwaukee, Wis. 





SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen: Send your new style booklet by return mail. 





TAILORED UNIFORMS 
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What Do You Look For 
In the Uniforms You Buy 
& 


Smart styles—fine tailoring— 
good fabrics that wear well and 
wash well? You'll find every 
one of these in Dix-Make uni- 
forms. And the prices are true 
economy. 


Get Dix-Make uniforms for 
your graduate nurses, your stu- 
dent nurses, dietitians, maids 
and waitresses. 


We'll be glad to duplicate your 
uniforms. Write for estimates 
and our new style booklet. 


Dix-Mlake 


Uniforms 





Model 577 — $1.95 


WOMEN’S UNIFORMS, Inc. 


141 Madison Avenue, New York 














ere «.. 


Vi C BANDAGE 


Stretches 90% of its length 


A domestic product, superiorin quality 
even to the finest imported bandages. 
Stretches 90% of its length yet contains 
no rubber. gEspecially practical for 
hospital use because it is easier to ap- 
ply and more comfortable for patients 
to wear. Economical, too—no rubber 
to deteriorate —full elasticity restored 
in each washing. qLet us send you 
acomplimentary sample VIC Bandage. 
Use the coupon below. 


THE NORVIC COMPANY 


Lowell, Massachusetts 

ee ee eo 
M5 

Please send me without charge a sample VIC Bandage. 























Name arene 
Address 
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ent, recently published in a little volume the collected papers of 
the medical staff of the institution. Members of the nursing 
department and of record department also were represented in 
the booklet. The publication of such a volume not only will 
spur the various personnel to contribute material to journals in 
their fields, but it undoubtedly tends tg inspire all connected 
with the hospital and it also reflects much credit upon the entire 
institution. 








a considerable sum to the city to erect a contagious disease hos- 
pital. Because of the size of the town it is almost certain that 
a hospital of the capacity this fund would provide is not needed, 
and it is almost certain that if the hospital is built it may even- 
tually be converted into a general hospital, because of lack of 
communicable disease patients, and thus compete with two gen- 
eral hospitals, either of which is almost large enough in itself 
to care for the needs of the community. Such instances as this j 
emphasize the importance of every hospital’s carrying on an 
educational campaign to explain to the public the benefits of 
developing existing facilities rather than of starting competing 
institutions. 


cises invited as the principal speaker one of the best known 
citizens of the community, whose topic was the organization and 
problems of hospital service, with special reference to the needs 
of the individual hospital conducting the school. This seems 
to be a good idea to promote greater cooperation from the public 
and an idea that other hospitals may be able to use. In this 
instance, in addition to those who attended the exercises and 
heard the speaker, his plea for help received general attention 
as the local newspapers displayed the article on page 1. 





7:25 a.m.,serve trays, answer lights, fix flowers, distribute 
linen for baths, carry trays back to diet kitchen. 

8:00 a. m., bathe patient (1), change bed, straighten room, 
give treatment. 

8:40 a. m., answer lights. 

8:50 a. m., bathe patient (2), change bed, straighten room. 

9:20 a. m., bathe patient (3), change bed, straighten room. 

9:55 a. m., answer light. 


10:00 a. m., bathe patient (4), patient up in chair, change bed, 


straighten room. 


10:30 a. m., write charts (record morning’s work). 

10:55 a. m.,,clean chart room, clean bathroom. 

11:30 a. m., serve trays, feed patient. 

12:00 noon, dinner. 

12:30 p. m., treatments and afternoon care for 11 patients. 


1:30 p. m., answer lights, write charts. 

2:00-3:00 p. m., class (operating room technique). 

3:00-5:00 p. m., off duty (own time). 

5:00 p. m., supper. 

5:30 p.m., on duty. 

5:30-6:45 p. m., patients given evening care (4 patients); 
(wash face and hands, clean teeth, alcohol rub); treat- 
ments; answer lights. 

6:45-7:15 p.m., write charts (record afternoon and evening 
work). 

7:15 p. m., off duty. 

a 


ROUTINE X-RAY CHEST TESTS 


According to the report of Delphine Hines, superintendent of 


nurses, Ancker Hospital, St. Paul, Minn., to Dr. F. G. Carter, 
superintendent, in the annual publication of the hospital, during 
1930 a routine procedure was established whereby all students 
admitted to the school of nursing have, in addition to a physical 
examination, a chest X-ray, all tests for susceptibility to com- 
municable diseases and a very thorough course of inoculations. 
= a result, Miss Hines reports a noticeable decrease in student 
illness. 


a 
PUBLISHES MEDICAL PAPERS 


Ravenswood Hospital, Chicago, J. Dewey Lutes, superintend- 


i coe 
ANOTHER SUPERFLUOUS HOSPITAL 


In a small town in a middle western state a woman bequeathed 


an 
TO GET PUBLIC COOPERATION 


A school of nursing which recently held its graduation exer- 





a en ; 
HOSPITAL IDLE NEARLY A YEAR 


A city in the middle west has on its hands a special hospital 


which has been practically unused for nearly a year, and which 
now is becoming a white elephant to the city administration and 
excellent ammunition for newspaper and political rivals of the 
city fathers. It is likely that the advice and cooperation of the 
existing hospitals might have saved the situation to a great extent 
before the new hospital was authorized, but perhaps such advice 
was not sought. 
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Christmas Greetings! 


As another year draws to a close, we offer you our best wishes 
for the Christmas season and for the New Year. 


We are appreciative of your friendship and of the patronage you 
We pledge our best efforts to make Wyandotte 
Products and Wyandotte Service of even greater value to you. 


have given us. 


As the New Year advances, may it bring you an increasing 
measure of prosperity and happiness! 





The J. B. Ford Company 





Wyandotte, Michigan 

















PIONEERS 


The Present Day 


Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 
= =] Se 


UR CATALO! 
oun FiLeDt 





Were originated by Holtzer-Cabot 












VERY Hboltzer-Cabot installa- 
tion is the result of the accu- 
mulated experience of the oldest 


and largest manufacturer of hospital signaling 
systems—the pioneer. 





The Holtzer-Cabot Electric Co. 


CHICAGO 


Principal Cities 


BOSTON 
Offices in all 





Pioneer Manufacturer of Hospital Signaling Systems 
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There 
should be 
at least 
one 
Operay 
Multibeam 
in 
Every 
Hospital 


Flexible 
as 
a 


Flashlight 











Into every cavity from the 
right angle—instantly 


It is one thing to talk about the Operay Multibeam as a 
light—pure white, always in focus, practically shadow- 
less—and another thing to talk of Operay as a fixture. 
For this Operay fixture directs, controls and maneuvers 
the light in every needed surgical position by the simple 
turn of a wrist—instantly 

Whether you choose operating illumination by the quality 
of the light or by its positional ability—you can get both 
in greatest measure in Operay. No other combines all of 
the features. 


Write for complete details and list of 
hospitals that have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave. Chicago, IIl. 


OPERAY MULTIBEAM 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 




















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples : : Sent on request 








ANNUAL 
REPORTS 


Physicians’ _— Co. 





PRINTED Annual 





Report presenting to 
the public a brief, interesting 
statement of what the hospi- 
tal has accomplished during 
the year is not only desirable 
but essential. 

@ Such a report has great pub- 
licity value if properly written 
and produced. It should be the 
medium through which members 
of the community may be inter- 
ested in the work of the hospital. 


@ A plan of standardization in 





The 
RAVENS WOOD 
HOSPITAL 














the matter of size of book, paper 





stock for inside and cover, typo- 
graphy and other details enables 
us to offer you a service in this 
matter heretofore not obtainable. 


Now is the time to SPRINGFIELD 
prepare the copy. INFIRMARY 
Write for details of our 
Standardized Service. 





The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, IIl. 


86 

















THE RECORD DEPARTMENT 
® @ 
CONNECTICUT ASSOCIATION MEETS 


A meeting of the Connecticut Hospital Historians’ Association 
was held at Charlotte Hungerford Hospital, Torrington, Novem- 
ber 7, with 31 members present. Mrs. Enna C. Black, the presi- 
dent, presided. Reports on the recent conference of the Asso- 
ciation of Record Librarians of North America were given by 
Louise A. Plate, New Haven General Hospital, Grace E. Gilles- 
pie, Stamford Hospital, and Ruth Gandrup, Norwalk General 
Hospital. Under the leadership of Mrs. Clara A. Doolittle a 
round table discussion followed. A delicious dinner was served to 
the Association and several guests. The meeting then re-con- 
vened in the lecture room for the evening session. Dr. Allan 
Craig, director, Charlotte Hungerford Hospital, welcomed the 
Association. Dr. Harry Hanchett, chief of staff, Charlotte Hun- 
gerford Hospital, emphasized the value of records to the physi- 
cian. He expressed the opinion that the information record de- 
partments have produced has been of great assistance in the 
progress of the practice of medicine; that the scientific work of 
the last few years is the result of record study—only by records 
do doctors know whether or not their work is really worth 
while. Col. W. L. Simpson, superintendent, Grace Hospital, 
New Haven, spoke on “Court Cases, Insurance Agents and 
Histories” and stressed the value of keeping medical records 
from the legal standpoint. Col. Simpson believes that one of the 
greatest problems in medical record taking is the prejudice of 
the patient, who, it is frequently found, resents being asked for 
his history. The patient must be educated on this point. He 
must learn that history taking is part of the service for which 
he pays. 

In regard to requests from insurance companies for informa- 
tion from patients’ records, the chart is the property of the 
hospital and belongs to no one else. Clinic records have a very 
definite legal status. Any person in the hospital who discloses 
the contents of a record is subject to whatever damage the jury 
may assign. No information should be given except on court 
order. 

Col. Simpson feels that time should not be allowed for copy- 
ing records for insurance companies. For such a service a fee 
should be paid, as the practice of copying records for insurance 
companies without charge is a diversion of funds. 

Regarding hospital records as evidence, Col. Simpson stated 
that the confidential relation between physician and patient ends 
when death occurs, but this is not so with regard to the record. 
The hospital is liable for any information given from the record 
even though the patient has expired. Record. cards can not be 
admitted in court as evidence because they are merely copies. 
The record itself is worth nothing as evidence, but must be 
interpreted by the person who makes the entries. All the laws 
which govern records are from court rulings and not from 
basic laws. 

In picturing “The Historian from the Viewpoint of the Super- 
intendent,” Carleton B. Strayer, superintendent, Norwalk Gen- 
eral Hospital, urged the historians to make the most of their 
positions, to have great respect for their work and to cultivate 
“‘a persistence that is eternal and a patience that is everlasting.” 

in es 


COMPLETE RECORD COURSE 


On May 1, 1931, announcement was made by the University 
of Pennsylvania Graduate Hospital, Philadelphia, that a course 
was being established for record librarians. A full complement 
of students enrolled. These students have been made a working 
part of the hospital personnel thereby obtaining actual experi- 
ence and in addition are receiving, through lectures and quiz 
periods, a thorough insight into the work. On December first 
the students completed the course and Irene E. Johnson, clerical 
supervisor, welcomes inquiries from institutions interested in 
availing themselves of the services of these graduates. 

———— ie 


COAST ASSOCIATION EXPANDS 


At the November meeting of the Association of Record 
Librarians of the Bay District of California at Highland Hospi- 
tal, Oakland, it was voted to change the name to “The Associa- 
tion of Record Librarians of Northern California.” It was felt 
that this step was necessary as the membership includes five 
counties and eleven cities and towns, running as far south as 
San Jose and as far north as Woodland. It is planned to hold 
a meeting at an early date in Sacramento and another in San 
Jose, thus reaching record librarians in scattered districts. 

It was also voted to change the requirements for active mem- 
bership to more nearly conform to that of the Association of 
Record Librarians of North America. Record librarians of non- 
approved hospitals endeavoring to bring their department up to 
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NIEDECKEN 


Trade Mark Reg. U. S. Pat. Off. 


Hospitals Everywhere 













































SURGICAL LAVATORY CONTROL 


Running water at any temperature. Basin Stopper is elimi- 
nated. Knee, Elbow or Foot Control with the famous Niedecken 
Mixer as the basic advantage. Write now for Catalog HN 230, 
Dept. H. M., fully illustrating and describing Niedecken Lava- 
tory Control in detail. 
















HOFFMANN | &. BILLINGS. MFc.Ca 


mo ‘L. S.A. 

































“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914, inches 
long, 54 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 


breakage. 
Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 
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are being equipped with 


RUBBER EXPANDING APPLICATOR 


SHOCK-ABSORBING 


CASTERS 


pitals everywhere are 
standardizing on J&J 
Rubber Expanding Applicator 
Casters for all their rolling 
equipment. Naturally, they want 
to start with the best equipment 
obtainable. Here are a few of 
these many outstanding hospitals: 
Jersey City Medical Center, Jersey 
City, N. J.; U. S. Marine Hospitals; 
S. Veterans Hospitals; Mt. 
Sinai Hospital, New York, N. Y.; 
Margaret Hague Maternity Hospital, 
Jersey City, N. J.; Orange Memo- 
rial Hospital, Orange, N. J.; Moody 
q Hospital, Dothan, Ala.; Springfield 
5 Hospital, Springfield, Mass. 
Scores of other executives are 
specifying these amazingly su- 
perior J&J Casters for all re- 
placements. Leading architects 
and consultants give them their 
unqualified recommendation and 
praise. They are unquestionably 
the finest casters ever made. 


Send For A Trial Set 


A trial set will be sent to you upon 
request, subject to your approval. Make 
your own tests. Have these casters 
prove that they always fit tightly—can 
never damage tubing—increase patients’ 
comfort—etc., etc., etc. 


Fy vitats «ever of new hos- 





Specify size wanted— 
6, 2.35.4, of S 

Made in a variety 
of styles. 


eg 


wivd 


‘Ss ° 
Ty ‘ 
Weg 


New Catalog 
Upon Request. 


JARVIS& JARVIS, 10 


Manufacturers of Complete Line of Casters, 
Wheels, and Trucks for every hospital need. 


102 S. Main St. pe i’cities Palmer, Mass. 
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—at the meetings of— 


American Hospital Ass’n 
American College of Surgeons 


Interstate Post-Graduate Medical Ass’n 
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This Machine 


was the talk of the show! 


Its many unique features—its ability to 
give gas anesthesia at a cost little more 
than ether—the complete control of relax- 
ation, respiration and color which it makes 
possible make the McCurdy Model Safety 
Gas Oxygen Apparatus the most efficient 
and economical anesthetizing machine 
which has ever been devised. 


Send your anesthetist to us for an in- 
ltensely practical two-weeks’ course in 
the administration of gas anesthesia. 
A note will bring full details. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick Street CHICAGO 
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standard and who would be benefited by attending the meetings 
were welcomed as special members without the power to vote 
or hold office. 

Following the business meeting, Dr. T. E. Schwarz, assistant 
superintendent and resident physician, Highland Hospital, gave 
a most interesting illustrated talk on the “Inside of Highland 
Hospital,” with special reference to the cancer clinic. 

We were glad to welcome as our guests the nursing staff of 
Highland Hospital and one of our members from Stockton. 
Roll call showed 19 members of the Association present. 

Refreshments and a social chat followed the meeting. 
A.IcE G. KIRKLAND. 


VALUE OF GOOD LAYOUT 

One of the most interesting examples of the value of 
new equipment, properly placed, as a measure of laun- 
dry economy, is told concerning two hospitals in the 
same city which average the same volume of work 
each day. One of the hospitals has a department housed 
in an old building, with equipment that is not at all 
comparable with latest models. The other hospital a 
short time ago occupied its new laundry building and the 
department has the latest models of equipment, placed 
with reference to personnel and other equipment after a 
careful study by an expert. In the first hospital from 
‘ive to six men are required to operate washers and ex- 
tractors, and in the new laundry plant only two men are 
required, and one of these, in addition, has time to 
operate equipment of an entirely different type which 
was moved into the washroom in order to take up the 
free time of this second man. In other words, modern 
equipment properly located, in this instance, means that 
two men can do more than five or six, and that it elim- 
inates wages of three or four men. 

nee 
BOOKLET ON HEATING 

“Cool Steam” is the title of a most unusual booklet 
that presents technical information concerning heating 
and heating problems in interesting fashion. It contains 
a brief history of fire and its control, and a great deal of 
practical information concerning heating equipment that 
deserves careful reading by every hospital administrator 
and executive. Published by C. A. Dunham Company, 
Chicago. 


cient ipieaiesnciice 
ANOTHER HOSPITAL GUIDE 


Norton Memorial Infirmary, Louisville, Ky., Alice M. Gaggs, 
R. N., superintendent, is the latest hospital to publish a manual 
for personnel and employes. It is modeled closely after the En- 
glewood Hospital Guide, prepared by A. E. Paul, superintendent, 
Englewood Hospital, Chicago, and published in a series of arti- 
cles by HospirAaL MANAGEMENT. The newest guide seems to 
cover many of the important matters concerned with the handling 
of patients and visitors as well as with service to the sick, and it 
undoubtedly will be of great value in developing morale and in 
decreasing still further chances for misunderstanding or friction. 

a 


ESTABLISHES FELLOWSHIP 

Dr. Edward R. Weidlein, director, Mellon Institute of Indus- 
trial Research, Pittsburgh, Pa., announces that the Macbeth- 
Evans Glass Company, Charleroi, Pa., has established in that 
institution a fellowship in illuminating glassware. Dr. Rob Roy 
McGregor, a specialist in physical chemistry, has been appointed 
to the incumbency of this fellowship. 

pois 


REAFFIRM GAUZE STANDARDS 


The division of simplified practice, Bureau of Standards, an- 
nounces that the simplified practice recommendation for surgical 
gauze has been reaffirmed, without change, for another year. 
Seven manufacturers indicate that approximately 98 per cent of 
their product is being made according to the recommendation. 

8 


‘ WILLARD E. JONES DEAD 


Willard E. Jones, president, general manager and founder 
of the business of Aatell and Jones, Inc., paper converters, dis- 
tributors and paper product manufacturers, died at his home in 
Upper Darby, Pa., November 12, after a short illness. Mr. 
Jones, who was 37, suffered an attack of inflammatory rheuma- 
tism. 
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Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. I. City, N. Y. 








A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 
Fit holders—an exclusive fea- 
ture of Sorensen equipment. 


@eeeee8 8 
SORENSEN 


Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 








Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 








Nitrous Ox1pE CarBoN DIOXIDE 


OxyYGEN Carson Dioxiwe & 
ETHYLENE OxyYGEN MIXTURES 





TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just‘about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 
Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Oxygen Tents, Resuscitation Apparatus, and Wilson 
Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Sales Offices in Most Principal Cities 

Eastern Division Western Division Central Division 
Hdars. Hdars. Hdars. 
Baltimore, Md. Kansas City, Mo. Chicago, Il. 
Race & McUomas St. 2012 Grand Ave. 1660 So. Ogden Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 
alogues of Latest Oxygen Tents. 


Tasos wane ose 




















Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 
and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 
for the organization and operation 
of this important hospital function, 
this department offers a wealth of 


valuable material. 



































Cut Heating Costs! 


Think of saving $1500 a month on 
coal bills alone by using ATHEY 
Weatherstrips to keep out the cold, 
wind and draft! That's what they 
did in St. Louis last year, and in 
one Chicago building they saved 572 
tons of coal in 5 months by the 
same method. 

Wherever ATHEY Weatherstrip- 
ping is used it is estimated that the 
savings made pay for the installa- 
tion within three years—and often 
in less time. 


ATHEY cloth-lined metal weather- 


CLOTH-LINED 
METAL 
WEATHERSTRIPS 
SAVED $1500 
A MONTH ON 


COAL strip changes any wood or steel 
; window from a_ rattling, loose, 
drafty sash to one that works 


smoothly and quietly, becoming at 
once air-tight and draft-proof. The 
increase in comfort, better health, 
fuel savings and cleaner furnish- 
ings make the investment in ATHEY 
weatherstrips pay big dividends. 


Investigate this feature now 
and be prepared for winter. 
Send for catalog and list of 
installations, showing how 
others have profited by 
ATHEY methods 


Send for Book 


ATHEY COMPANY 
6200 W. 65th St., Chicago 


Representatives in Principal Cities 


In Canada: Cresswell-Pomeroy Co., 
Reg’d. Montreal and Toronto 
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Hench and Aldrich 


UREA DETERMINATION OUTFIT 





Full description will be sent on request 


CentrRaAL, Screntiric Company 
LABORATORY ffi SUPPLIES 
Apparatus CNG Chemicals 
New York - Boston-CHICAG O-Toronto-LoS ANGELES 

















DOCTORS and SPECIALISTS 
By Morris FisHBeEIn, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 


“I'll redouble” 


History’s 
funniest satire 

om of Doctors, 

£ Specialists 

“Just state those symptoms once more, and peculiar 
please 


Price $1.00 
HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me 
and SPECIALISTS. (Price $1.00). 

















The Funniest Book of the Year 
































X RAY; LABORATORIES 


Nearly 300,000 Films Taken in Year 
By N. Y. Hospitals 


EARLY 300,000 films, 297,043 to be exact, were 

used by the hospitals affiliated wtih the New York 
City department of hospitals, according to the recently 
published report of the department. Bellevue led with 
more than 91,000 films and Kings County was next with 
39,500. The report says that the volume of work in- 
creased nearly one-third over the previous year and that 
170,959 radiographic and 20,572 fluoroscopic examinations 
were made. 

Roentgenologists connected with department hospitals 
have their own radiological society which held ten meet- 
ings during the year. 

The report pointed to progress in the standardization 
of methods of filing and of marking films. 

Employes of the radiological service are given a com- 
plete blood count every three months, this examination 
being required of all workers, regardless of position. 

The director of the department pointed to a special 
effort to improve technique, which has been handicapped 
by inability thus far to fill all positions with the necessary 
type of trained worker. 

Because of the volume of work done, a movement was 
under consideraton to appoint a full time X-ray mechanic 
to keep all equipment in good condition. 

The laboratory division of the department of hospitals 
reported an average of 23.7 per cent autopsies on all 
deaths, only four hospitals falling below 15 per cent 
Queensboro, with 67.6 per cent in 59 deaths had the 
highest percentage, and Greenpoint, with 412 deaths, 
averaged 47.3 per cent autopsies. ‘* 

The total number of laboratory tests of all kinds re- 
ported for the hospitals of the department was 935,513. 





<> 


HOW LABORATORY WORK GROWS 

The department of pathology of Meriden Hospital, 
Meriden, Conn., of which M. Ellen McIntyre is super- 
intendent, made an interesting comparison of its work in 
1925 and in 1930, in the latest report of the hospital. 
This shows that there was approximately a 95 per cent 
increase in the number of specimens examined in 1930, 
compared with 1925, the number for 1930 being 10,541. 
There were 465 specimens included in this figure which 
were received from patients outside the hospital, and this 
was about three-and-a-half times as many as were re- 
ceived from such sources in 1925. 

The following increases in types of examinations or 
specimens were shown in 1930 compared with 1925: 

Surgical specimens, exclusive of tonsils, 135 per cent. 

Blood counts, 172 per cent. 

Urine examinations, 90 per cent. 

Wassermann tests, 63 per cent. 

It was found, however, that typing for pneumococcus 
decreased from 198 to 11 and there were only 50 per 
cent as many Widal tests for typhoid fever. On the 
other hand, blood typing increased from 11 to 245, and 
there were 38 blood sedimentation tests in 1930, a type 
of service not called for at all in 1925. 

Meriden Hospital rendered 26,026 hospital days during 
the period in the report and treated 664 out-patients. It 
averaged 72 patients daily. 
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Fever Therapy with Diathermy — 


Various chronic diseases now treated 


by this method | —~ 


T is little more than two years since the first pub- 

lished articles !}*»3 on the use of diathermy in the 

production of therapeutic fever aroused interest in the 
possibilities of this new method. 

The encouraging clinical results reported by these 
early workers in the treatment of paresis, and their 
predictions that diathermy would ultimately prove 
quite as valuable in the treatment of other chronic dis- 
eases, have led to a considerable amount of investigation 
and research which elicit worldwide interest. 

Subsequent articles by Feinberg and Osborne+, and 
by Schmidt and Weiss*, reporting favorable clinical 
results with diathermy used to produce fever in the 
treatment of allergic disease and multiple sclerosis, 
respectively, have served to further intensify the interest 
in this method of fever therapy. 

In your consideration of apparatus for this form 
of therapy, allow us to submit to you reprints of sev- 
eral articles on the subject, in which the authors state 
the essential requirements of equipment suitable for 
this work. 

The Victor Super-Power Diathermy Apparatus was 
specially designed for this particular purpose. From 
the standpoint of energy output, it will give as much 
current as any patient can tolerate through the chest 
and abdomen, with the largest size electrodes used thus 
far in this work. The maximum degree of fever is 
therefore reached in the shortest possible time. 

The design of the Super-Power permits the selection 
of both frequency and voltage, so that any desired 
quality of current is quickly available. The refinement 
of control and simplicity of operation insure accurate 
dosage and exact duplication of any current value REFERENCES: 
where it is desired. 1, Artificial Fever Produced by High Frequency 

Aside from its use in producing therapeutic fever, , wee a or Ga 
the Victor Super-Power serves every present-day need 











A. 
B. P. E., Ill. Med. J., Sept., 1929. 











in medical diathermy, with a reserve power to meet 2. Therapeutic Fever Produced by Diathermy ; 
i z 2 e its Application in the Treatment of Paresis. 
possibly increased requirements of new technics as By J. Cash King, M.D., and Edwin W. 
the develo Cocke, M. D., So. Med. J., March, 1930. 

y a 4 The Treatment of Dementia Paralytica with 
* Hyperpyrexia Produced by Diathermy. By 
Clarence A, Neymann, M.D., and S. L. 
Osborne, B. P. E., J. A. M. A., Jan. 3, 1931. 
GENERAL ELECTRIC A New Method of Nonspecific Treatment of 
4. ig Disease—Preliminary Report. By 
S. M. Feinberg, M.D., M. L. Afremow, M.D,. 
X-RAY CORPORATION and S. L. Osborne, B. P. E. Jour. Allergy, 

: 11 :4:291, May, 1931. 
2012 Jackson Boule Chicago, Ill., U.S.A. 5 Fever Produced by Diathermy: Its Value 
* in Multiple Sclerosis and Other Chronic Dis- 
FORMERLY VICTOR (SB TCRAY CORPORATION — eases. By Wm. H. Schmidt, M. D., and Benj. 
P. Weiss, M.D. Physical Therapeutics, 

Join us in the General Electric program broadcast every Sunday XLIX:8, Sept., 1931. 








afternoon over a nationwide N. B.C. network 
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Every hospital 


should operate its own 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 


is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital, Restaurant 
and Institutional Field Exclusively 


Sycamore. Ill. 





We || EVEN MEET 


YOU AT THE TRAIN 


M ANY of our old friendscom- 
ing to New York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 





of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 


The ROOSEVELT 


en 


MADISON AVENUE AT 45TH STREET 


Epwarp Ciinton Foc, Managing Director 











92 











THE HOSPITAL LAUNDRY 


Le 
aS 


© 
What Do You Know About Your 
Laundry Department? 





OME striking examples of lack of information concern- 

ing the operation of a hospital laundry recently were 
told by a man who has spent many years in this field and 
who frequently is called on for suggestions and advice by 
hospital executives. 

This man earnestly urges every hospital to install a 
scale for weighing laundry as a most important step in 
checking the efficiency of the department. “It is my 
opinion that very, very few hospitals know whether their 
laundries are operating efficiently or not,” he asserted, 
“for the simple reason that they cannot check up on 
costs, ratio of personnel, quantities of supplies, etc., be- 
cause they have no real idea of the volume of work they 
are doing. One of the most important items of equip- 
ment in a hospital laundry, from the standpoint of check- 
ing eficiency, is a scale which will tell how much work 
is being done. A comparison of the costs of the depart- 
ment, based on this knowledge of volume of business, 
with costs of other hospitals will suggest factors to be 
investigated, such as personnel, quantity of supplies used, 
or location, size, or other features of equipment.” 

And the speaker does not sell scales! 

This man reported one widely known hospital which 
when a new building was being planned actually erred 
in estimating its volume of laundry by nearly 40 per cent. 

Had not this volume been checked by outside authori- 
ties for accuracy, the new laundry plant would have 
been installed, which would hardly have been sufficient 
for more than half of actual requirements, on the basis 
of previous demand. 

Another example of the comparatively slight attention 

paid to the laundry by many hospitals was cited in a 
el hospital which required a large quantity of one 
type of article of apparel for patients. Special equip- 
ment is manufactured for handling this article, if made 
of a certain material and the hospital reported that 90 
per cent of all such articles it used were of that material. 
On the basis of this report, the special equipment was 
installed in a new laundry, but when the laundry ac- 
tually was placed in operation it was found that the 
article was made of another kind of material, for which 
no special equipment was needed. 

The question sometimes asked at round table discus- 
sions of laundry problems in regard to the pounds of 
laundry per bed thus is answered by this authority: 

General hospitals, 10 pounds per occupied bed. 

Children’s hospitals, 15 pounds per occupied bed. 

Maternity hospitals, 20-30 pounds per occupied bed. 

Nurses’ homes, 2.5 pounds per occupied bed. 

These are rough estimates, based on a study of a num- 
ber of hospital laundries, and they are reproduced in the 
belief that they will be of interest. 

While hospital laundries effect material savings for 
the institutions compared with commercial laundries, says 
this man, much greater savings would be available if 
superintendents would give more time to their depart- 
ments and utilize to a greater degree some of the meas- 
ures which have been found worth while in commercial 
laundries. ‘He hastens to add that hospitals present many 
special conditions and a number of difficulties with which 
commercial laundries do not have to cope, but at the 
same time he believes that surprising savings are in store 
for the progressive administrator who will give a little 
thought to his or her hospital laundry. 
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“Grape Juice Concentrate” 


A PURE PRODUCT OF THE GRAPE. 


Nice Christmas Gift 


No Imitation Purity Guaranteed 


$4 for one dozen ten-ounce cans 
$15.75 for 6 one-gallon cans 


Express charges prepaid. Directions for use included. 


Write 


David Nichols Co., Kingston, Georgia 











Quiet ... healing quiet 


Have Acousti-Celotex applied to the ceilings of 
your hospital. It subdues noise, kitchen racket, 
the sound of voices .. . all disturbing sounds. 
Sanitary. Quickly applied. May be painted 
with washable paints. 

The Celotex Company, 919 No. Michigan Ave., 
Chicago, Illinois. Sales Distributors Through- 
out the World. In Canada: Alexander Murray 
& Co., Ltd., Montreal. 

Acousti-(ELoTEx 
ESET 2° SiS Came 620) OR, 
CANE FIBRE TILE 
For Sound Absorption 

























OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


Send us one of your old trap 
"2 bodies. We will fit our element into 
it and return it to you postpaid for 
agg test ON consignment. 


| Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 

















WHEEL CHAIRS and 
Genen— HOSPITAL EQUIPMENT 


Se ee ee 


4 BIG REASONS 


» More Quality...More Features... 
\ More Value... At Lower Cost!! 


‘¥s 


Why You Need This Equipment 
For Your Institution— 







WRITE FOR CATALOG NO. 11 AND 
OUR SPECIAL PRICES ON WHEEL 
, CHAIRS AND WHEEL STRETCHERS! 


The Gendron Wheel Company Factory 
TOLEDO, OHIO 
































This Literature 


F you are interested in acoustical treatment—if you want to know the best 


May Help You 


method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 


16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 


hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- | 
gation. Simply fill out the 
coupon and mail it to 
HospiraL MANAGEMENT. And , 
if you want specific informa- 
tion about items not listed | 

| 
| 
| 
| 
| 
| 
| 


Chicago, Ill. 


DAL ~<a costae 
on these pages, we’ll be glad 
to help you. INGMNC sc. - 
Just tell us what you Hospital 


want. 
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16 are sent to me. 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 


Please see that the items listed under the following numbers on page 


I understand that this involves no obligation on my 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 


some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly five years ago it estab- 
lished “Hospital News”, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
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is all that is required to put an 
effective bulletin into the hands , 
of wealthy and influential indi- 
viduals in your community. All 
. . . . . ’ 
the details of writing, editing, ‘ 
% 4 
proofreading, etc., are handled 
by “Hospital News.” 
» 
$ 
Write today for sample copies 
and complete information as to 
2 
how “Hospital News” can help ; 
4 
your hospital. 
4 
‘ 
7 
HOSPITAL NEws_  { 
, 
537 South Dearborn Street , 
2 4 
Chicago, III. ; 
4 
: 
» 
Published for hospitals by , 
“Hospital Management” ; 
‘ 
$ 
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THE HOSPITAL CALENDAR 





Northwest Hospital Association, Seattle, Wash., January 18. 

National Methodist Hospital Association, Chicago, Febru- 
ary 10-11. 

Council on Medical Education and Hospitals, American Med- 
ical Association, February 15-16. 

Iowa Hospital Association, Sioux City, March 9 and 10. 

Pennsylvania Hospital Association, Pittsburgh, March 15-17. 

Hospital Association, State of New York, New York City, 
May 5-7. 

Western Hospital Association, Salt Lake City, June 14-16. 

Northwest Texas Clinic and Hospital Managers’ Association, 
Ft. Worth, 1932. 

Joint meeting, Virginia, North Carolina and South Carolina 
Hospital «ssociations, Richmond, Va., May 17, 18 and 19. 

ee 


ELECTRIC SAW CUTS CASTS 


A manufacturer of electric hand saws has developed a ma- 
chine to replace the present method of cutting plaster casts with 
hand shears. With the new plaster cutting electric hand saw, 
cast removal is accomplished in one-tenth the time with prac- 
tically no physical effort. The saw is light enough to hold in 
one hand and the special cutting blade used is fully protected 
by a properly designed guard so that the cutting operation can 
be done with perfect safety. In a hospital in New York a 
patient was removed from a plaster cast, which encased the body 
from the shoulders to the hips and one entire lower limb. This 
cast, although one and a half inches thick and reinforced with 
spruce and steel strips, was entirely removed in exactly five 
minutes. The same job would have required from two to three 
hours to do by hand with shears. This new surgical saw is 
manufactured by Skilsaw, Inc., Chicago. 


“ABOLITION OF POVERTY” 


“The Abolition of Poverty,” by Harrison E. Fryberger. Ad- 
vance Publishing Company, Chrysler Building, New York. $1.50. 
The book sets forth that 4 per cent of the population of the 
United States control 80 per cent of the wealth, while 96 per 
cent of the population are compelled to live on 20 per cent of 
the wealth, and exposes defects of the economic system which 
make such a condition possible. The problem, according to the 
author, is how legally to secure the equitable distribution of our 
enormous wealth and income. He believes that the abolition of 
poverty is feasible. 





a 
LAUNDRY EQUIPMENT FEATURES 


Much interest has been aroused among laundry operators by 
the new Trojan washers by the Troy Laundry Machinery Com- 
pany, exhibited for the first time at the laundryowners national 
convention last month. Outstanding among the numerous new 
features is the “balanced-drive” principle of these washers. Other 
features include silent running, with absence of vibration; heavier 
metal gauges and frames: elimination of overhead structure; 
precision-machine construction—no shims or babbitting through- 
out the machine; segregated timer control and high gear ratios. 
“Balanced-drive” is a fundamental principle of equalizing pull or 
drive, but new in its application to laundry equipment. Troy 
illustrates the drive by comparing it to the whiffletree of a 
wagon or the differential of an automobile. 

a 


PERFECT HOSPITAL RADIO PILLOW 


RCA Victor Company, Inc., announce the perfection of a 
radio pillow which permits an individual to listen to a radio pro- 
gram while in bed or reclining in a chair, without disturbing 
others. 

a 


DESCRIBES CONCEALED RADIATORS 


Hospitals contemplating remodeling, additions or new build- 
ings will find some practical information concerning the advan- 
tages of concealed radiation in a new booklet issued by the 
C. A. Dunham Co., Chicago. This describes the latest type of 
concealed radiators and gives helpful information regarding 
selection, location and other matters of importance in the proper 
heating of a building. 

a 


ENTERS HOSPITAL FURNITURE FIELD 


Scialytic Corporation of America, Philadelphia, widely known 
through its operating room lights, recently entered the hospital 
furniture manufacturing field. Distinctive lines and a choice of 
colors are among the features of the prdoucts which are being 
offered under the name Syaco. An interesting announcement is 
available to any hospital on request. 
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» >’, inerease in 
, Onet paid 
eireulation during 
the past five years! 





In 1927 the circulation of Hospital Man- 





agement increased 4.6 percent over that of 
1926; in 1928 it increased 21.7 percent 
over 1927; in 1929, 12 percent over 1928; 
in 1930, 6.6 percent over 1929—a net gain 
for the period of 52 percent in paid circula- 
tion. 

No other publication in the field can 
show a comparable record over this period 
—no other publication can show an un- 
broken chain of increased circulation dur- 


ing the past five years. 


A constantly increasing number of hos- 
pital executives are finding that Hospital 
Management is the one publication in the 


field they cannot get along without. 


oe 


HOSPITAL 
MANAGEMENT 


The Practical Journal of Administration 


537 S. Dearborn St. Graybar Building 
Chicago New York 














Greater acceptance than ever 


In rapid succession now, standardized dressings are being 
officially recognized and approved by important associa- 
tions and bodies of administrators in the government and 


in the hospital field. 
Standardized dressings at their best — in time and material 


saving ready-made form — are available to hospitals in the 


complete Curity line of thirty Ready-Made Dressings for 


READY-MADE DRESSINGS 


*No. 50 (8 x 4) Surgical 
Sponges 
» 40 (4 x 4) Surgical 
Pp 


onges 
*No. 30 (Pointed) Surgical 


Sponges 
*No. 20 (3 x 3) Surgical 
Sponges 
*No. 10 (2 x £) Surgical 
Sponges 
*36x8 A.B. D. Packs 
*18x 4A. B. D. Packs 
*12x2 A.B. D. Packs 


*12 x 16 Combination 


Pads 
30 x 8 Combination Pads 
Combination Rolls 


*O. B. Pads 
*Kotex 


Ready-Cut Adhesive 
Sliced Bandage Rolls 
Bandages 

Plaster Bandages 
Celluwipes 

Selvage Gauze 





’ 5 : *12x 12 A.B. D. Packs Ready-Cut Gauze 
every normal need. Like the other dressings in the Curity *8 x 8 A. B. D. Packs Ready-Cut Cellucotton 
*4 x4A.B. err , Absorbent Wadding 
line, Ready-Cut Cellucotton offers the advantages of uni- 4"x3 yd. A.B. D. Rolls Dressing Rolls 
’ y g *2"x 2 yd. A. B. D. Rolls Ready-Cut Dressing 
formity of size and thickness and eliminates the work and laa) mites) <n 


*The dressings starred above are in accordance with 
the list of dressings recommended by the American 
College of Surgeons 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY 
Walpole, Massachusetts 
LEWIS MANUFACTURING CO. OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Avenue, Toronto 


waste of hand cutting. Six sizes are available, suitable for 


all types of dressings pads, maternity and defecation pads. 


If you have not already done so, write for free samples of 
the new Curity Ready-Made Dressings and the Ready-Made 


Dressings Manual, which explains their advantages and uses. 


Originators of the READY-MADE DRESSINGS IDEA 


— ——a / 

















Red, Ct: CELLUCOTTON 


ABSORBENT WADDING 
Liew & + * 


READY-MADE DRESSINGS 


THE FIRST COMPLETE 








